2/9/00-90068-001-3450.00-$150.00

_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ g E
[ TR 5|
ASSOCIATION INSURANCE SERVICES, INC. I
— ‘ GOHAR -6 AL 2!
Principa! Place of Business Mailing Address
1164 £ OAKLAND PARK BLVD STE 100 1164 E OAXLAND PARK BLVD STE 100 R STRTE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2764 5:4. 31RIDA
Suite, Apl. #, etc. Suilg, Apt. #, e1c. . DO NOT WRITE IN THIS SPACE
City & State Citj& State - 4, FEI Number Applied For
5 ~ 7 Not Applicable
(o
Zip Country Zip’ - Country ificats o . $8.75 additonal
' _ 5. (':)?rllhucif-e of Siatu_S’De‘sied & Fee Raquirad
——n — 6.~Name and-Addfess of Current Raglsterad Agent 7. Name and Address of New Reglsterad Agent
' MName
e LAVENDER“JOELR P m e — - — |- Sreet Address (P.O-Box Numbar is No: Accepiable}
507 SE 11 COURT -
FT LAUDERDALE R 33316
City ' FLiZip Coce
8. The above namad entlty submits this statement for the purpose of changing its registered office or regisiered ‘agent, or both, in the State of Flarida,
SIGNATURE
Signatues, typed of pRTes name of reQisiored agert and wre | appiicenie. (NOTE: Angeserad Agent Bgnatur reguired when renstaing) DATE
9. This corporation is eligible 10 satisty its Intangible ‘ FILE NOWII FEE IS $150.00 10. Election C ian Fl .
Tox filing requiremant and elects to do 50. Atter MAY 1, 2000 Fee wilt b $550.00 5;:1‘,‘_3&;&?‘?;?&“;?"“9 0 fz;%?o";:: SB"
{See criteria on back) D Make Check Payable to Department of Siate ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 3 vetete ILE (] Change [T Addition
NAME HARRIS, ROBERT NAME
steer aooness | 1164 E OAKLAND PARK BLVD STE 100 STREET ADORESS
omv-s-7¢ | FT LAUDERDALE FL 333% _ CTY-ST-2F
TTLE VD : C O TILE [ Change [ ] Addition
NAME B OCKER, MARK HAME :
sweet Apphess | 1184 E OAKLAND PARK BLVD STE 100 STAEET ADCAESS
o526 | FT LAUDERDALE EL 33334 ‘ / oiY-512p
e STD WDetete WTLE Secretary/Treasurer TXchange ) Addiien
NAME CLAVMO, JAMES Natg Thomas J. Herhold
swmeetanoress | 1164 E OAKLAND PARK BLVD STE 100 SWEETADDRESS [ 1164 E. Oskland Park Blvd., Suite 100
. oIy sT-ZIp ET.LAUDERDALE FIL 33304 L T o ciry-t-28 Ft. Lauderdsle, FL 33334
TIME 7 Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS ' SYREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TmE ' ] Detete NI [ ehange ] ackition
NAME NAME
STREET ADDRESS STREET ADORESS | ;
ciry-SI-21P ) CITY.5T-2P ¢ J E @
e " Doeer THLE - ' Cltharge ([ Acdition
NAME NAME ~d
STREET ADDRESS STHEET ADORESS
CrY-ST.ziP ] ) CITY-§1-2iF

13. | hereby certily that the information supplied with this fiing does rot qualify for the exemptien stated in Section 118.07(2)(i}, Florida Statutes. | turther certify that the information 1
indicatad on this report or supplemental report is true arl‘.? aceurate and that my signature shall have he same legal effact as if made under oath; that { ant an officer or ditector
of the corporation of the receiver or Trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121
changed, or oh an attachment with an address, with all other |i powered.




