- - FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-02-2003 90191 018 ***550.00
DOCUMENT # P99000052130
1. Entity Name
INSURANCE SOFTWARE TEST.COWM, INC.
Fringipal Place of Business Mailing Address 3 ﬂ 1 3 8 4 8 3
7824 5W 118TH COURT 7824 SW 118TH COURT
MIAMI, FL 33183 MIAML, FL 33183
T e OO Y A R
Sulte, Apt. 4. eto. Site. Apt. 8, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
GS5-0?22 K3 % X | Not Applicable
2ip Country Zip Country - $8.75 Additona)
o ] 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent -
Narne '
RICHARDS, STEVE
76824 SW 118 PL Street Address {P.0O. Box Number is Not Acceptanle)
MIAMI, FL. 33183
City FLJ Zip Code
8. The above named entity submits this staternent for the purpose of changing ||s repistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regsiered agent,
SIGNATURE
- Sgnaium, qmmuriwnmea{ngimnd-mmmﬂh g icabla {NOTE: Poys 81y Agani S ignaum mguisd whan Sinsiatng) CAIE
#. Election Campaign Financing $5.00 Maytie
Trust Fund Contribution. {0 Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADOIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME DP [ Delete e ) Crange [ Addition | &
HAME RICHARDS, STEVEN R NANE =)
STREE) ADOFESS | 7824 SW 118TH COURT STRET ADDAESS “g"
CAv-S1-29 MIAM), FL 33183 ciy-st-np 2
e VT ) Detete me ClGrange [ Addition %
NAME RICHARDS, BEULAH H NANE ‘
SIREETRDDAESS [ 7824 SW 118TH COURT STREET ADDRESS
CIry-s1-29 MIAMI, FL 33183 £mY-$1.21P
e ] Delete mE [JCrange [ Addiion
Nau . } — NAE
STREETADDRESS T T e s SIRETADDRESS | -
cny-s1-2i Cay-st-2ip
—
TLE O elere e [OJChange [ Addition
NAME NAME
STREET ALDAESS ' STREET ADKIRESS
Lav-s1-2¢ omy-sy-2ip
LE I Delete me [Ochenge [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty-se-21 £iv-51-2p
TME ) 1 Delee LT ' [lcenge [ Adidition
NAME NAME
SIREET ADDRESS STREET ADDIRESS
CiY-s1-28 ¢iy-s1-2b

12. 1 hereby certify thal the information supplied with 1his
Indicated on thig report or supplemental reponis
of the corporation or the receivar of trustes eipoweps
changed, o on an attachment with an addpess, wi

SIGNATURE:

/ |ng coes hot qualify for the exemplion Stated in Section 119, 0?§1ec), Fiorida Statutes. | further certify that the information
and apefrate and thar my signature shall have the same legal effect as if made under cath; that) am an officer of direGior
aflile this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 1f
ad,

. 305—
STeyenN &.ahmdg 5 Zg-os Si0-267 ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cayima Prana #




