' FILED
- . 2003 FOR PROFIT CORPORATION
u%m-'onM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000032357 ecretary of State
1. Entity Name 04-02-2003 90065 046 ***150.00
VIRTUAL INSURANCE PROCESSING SYSTEMS CORP.
Principal Place of Business Mailing Address
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
SUITE 240 SUITE 240
B AETRIAN A AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0910548 Nol Agpicabis
7 Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
e e . . ea Required
6. Name and Address of Current Registered Agent B 7. Name an"’Address ot New Registered-Agent
Name

FULTON, DEAN C Street Address {P.O. Box Number is Not Acceptable)

1560 SAWGRASS CORPORATE PARKWAY

SUITE 240

SUNRISE FL 33323 . City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed neme of registered agent and fitle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
"
fiF"RllE NOwi!t FEE lﬁl$‘i50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coentribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/2lANGESIO OFFICERS AND DIRECTORS (N 11
TLE PST [ Delete TITLE Fq“-gn OQQ\\ iy gChange [ Addition
NAME FULTON, DEAN C . NAME
StheeT ADDFESS |~4952-NWL110TH TERRAGE E— 3 @uv‘*ﬂhﬂf&? hare
orv-sT-7F | CORAL-SPRINGS-FL-33078- CITY-ST-ZIP PQV‘L\Q\\(& o 3067
T v O Delete It ‘f Ny evs DDﬂd‘d ) M Crange [T Agition
e MYERS, DONALD e leva, K&y Drve
STREET ADDRESS [ 243-SEAND~SHORES-DRIVE™ o Lsmemmomes | 745 _Lanted (NG UYWVe
o570 WEGT-PARM-BEAGHFL3413. ~ 7T T TQomvstae La\ce \}-’O\l“h\ FL_ 33\“93
TITLE vV O pelete TITLE ” / [AcChange [ Addition
NAME ALEXANDER, CAROL NAME
STREET ACDRESS | 6001 NW 19TH STREET STREET ADDRESS
orv-si-2¢ | SUNRISE FL 33313 ony-st-2p
TIME v [ petete TITLE [ Ghange [ Addition
NAME FULTON, MARK A NAME
STREET ADDRESS | 980 SW 69TH AVENUE STREET ADDRESS
GITY-§1-21P PLANTATION FL 33317 CITY-ST-7IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurgge and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t & this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all e empowered.

SIGNATURE: ___So@ei(U/22r=2QUIRED £-3/-93 Zry P8

SIGNATURE AND TYPED ORFRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Pharie #

AV B5OSE0

CR2E034 (10/02)



