-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032357 ' Feb 28, 2001 8:00 am

1. Entity Name

VIRTUAL INSURANCE PROCESSING SYSTEMS CORP. Secretary of State

02-28-2001 90060 041 ***150.00

Principat Place of Business Mailing Address
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS GORPORATE PARKWAY
SUITE 240 SUITE 240 UUULUJUNUY
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65—0910548 Not Applicatle

CR2E034 (10/00)

[

2 Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent . -
Name
FULTON’ DEAN C Street Address (P.O. Box Number is Not Acceptable)
9750 C. WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
) /-/ Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Ragistered Agant signature required when rainstating) DATE
. e . ) m
8. :Il'_hrsf.cz.orporahqn is ehglb!j tc: sat\stiy:jts intangible A FILE NOW!II! FFEE iSi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD %&hﬁe TITLE [JcChange [ Addition
NAME FRANZ, JOHN F Il NAME
STREET ADDRESS | 11501 Nw 218‘[ COUR’[ STREET ADDRESS
CITY-§T-2P PLANTATION FL 33323 CITY-ST-2IP
TITLE DST O Delete TITLE [ Change [ Addition
NAME FULTON, DEAN C NAME
STREET ADDRESS | 4952 NW 110TH TERRACE STREET ADDRESS
om-sTaP | CORAL SPRINGS FL 33076 , . CITY-ST-27 - e
TiLE FresidenT " O Delete T Ol Change [ Addticn
A
NAME V“lgn e L. Fu HU"\ NAME
STREET ADDRESS ‘f?ﬁ 2 NW )10 Terr 3 ~ STREET ADDRESS
CITY-ST-2P L D G CITY-ST-2IP
oralSprings L™ _
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP } CITY-57-71P
TITLE . [ Celete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand that my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to ex#Cutefthis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmensritq an address, with all othgf likefmpowered.
SIGNATURE: —tor~ ( 2 /20 /0 [ UANTbL7

SIGNATURE AND TYPED QR PFIINTE/NAME OF SIGNING OFFICER OR DIRECTCR Late I Daytime Phone #

r




