-

‘ '2'550 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000042716 Jan 12,2000 8:00 am

1. Entity Name

INSURANCE MANAGEMENT ASSOCIATES, INC. | Secretary of State

01-12-2000 90098 009 ***150.00

Principal Place of Business Mailing Address
460 FOX HAVEN DRIVE UNIT 1209 460 FOX HAVEN DRIVE UMNIT 1209
NAPLES FL 34104 NAPLES FL 34104-5120 e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymber Applied For

f - 3.5-7 57¢ é Not Applicable

Zip - Country Zp Country : -| 8. Certificate of Status Desirad~-- [ $8.75 Additional
: B e S ] st - . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ANN T Street Address (P.C. Box Number is Not Acceptable)
2124 AIRPORT PULLING ROAD SOUTH
NAPLES FL 34112
City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) . o ) "
9. Ihlsrclz_orporahgn is eILQIbIde t? s?tlfiy d|ts Intangible FIhEAYNO‘;vego I-;EE ISﬂf;SU.;]sﬁa 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. 0O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADTITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Dslete TILE HThange [ Addition
NAE D'IANI, BEATRICE NAE DIAN I, BEATRICE
STREET ADSRESS | 460 FOX HAVEN DRIVE UNIT 1209 STREET ADDRESS
CITY-8T-2P NAPLES FL 34104 CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
eY-ST-IP |} . _ N Y cv-sr-me e . ‘
TLE [ Delete TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-§T-2iP
TLE S i [ pelste TITLE O changs [ Addition
NAME 2 oo ot NAME
sweeTADORESS | 0 0 T STREET ADDRESS | o
CITY-57-2IP v CIY-ST-ZP
TITE ] Dpelele TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE O Delete TITLE : [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

13. | 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 this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the coTporation of the receiver or rustes smpowsred 1o exscuts this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e e T Disn 230/ 25

INTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date DaytmePhond ¢~ [

2L o L Rem oA CrAe ™

na2En24 /Q/00y



