2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052130 .
ettt / Sgp 07,2000 8:00 am
INSURANCE SOFTWARE TEST.COM, INC. ecretary of State

09-07-2000 90006 039 ***550.00
Principal Place of Business Mailing Address
7824 SW 118TH COURY 7824 SW 118TH COURT
MIAM FL 33183 MIAMI FL 33183 i ]
v AUUYDO1L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number , Anplied For
Not Applicakle
2Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Pl«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name '
STIEGLITZ, NICK W JR.
Street Address (P.O. Box Number is Not Acceptable)
169 E FLAGLER ST STE 1512 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
T — ~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10, glection ¢ ian Fi )
Tx fing reqirement and slects {0 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' S °oon Caraign Fnancing - $5.00 may Be
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -{ DP [ Deets - TIMLE Jchange [ Acdition
NAME RICHARDS, STEVEN R NAME
STREET ADDRESS | 7824 SW 118TH COURT STREET ADDRESS
oTy-sT-2P [ MIAMI FL 33183 CITY-ST-2IP
TIME VT 0 Detete TILE [ Change [ Addition
NAME RICHARDS, BEULAH H NAME
STREET ADDRESS | 7824 SW 118TH COURT STREET AGDRESS
ov-sizp |- MIAMI FL 33183 orv-srze .. . -
TMLE — - Bamait T —~  Ooewste™ - | "ne - - ° [] change™ [ Addition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TTLE [ Change  {Z] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THEE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-21-2P 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. | furither certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corparation or the receiver g groowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (A )

e B8 O

changed, or on an atlachmentw $#s, with all other like empowered.
rchocd S 9{/{!/ B 3s=eRf

i 7= '

CR2E034 (5/00)



