2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060740 FILED
L EmyName i | May 05, 2000 8:00 am
RPM INSURANCE ASSOCIATES, INC. Secretary of State
05-05-2000 90020 024 ***150.00
Principal Place of Business Mailing Address
7300 WEST MC NAB ROAD. SUITE 213 7300 WEST MC NAB ROAD. SUITE 213
TAMARAC FL 33321 TAMARAC FiL 33321-5330
F o AR WG AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Nupmber . Applied For
‘ é g O ?3 3 /3 f7 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S e . 7. Name and Address of New Registerad Agent
Name T I
HA[RE’ BENJAMIN H Street Address (P.O. Box Number is Not Acceptable)
5100 WEST COPANS ROAD, SUITE #900
MARGATE FL 33063
City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
. _Signature, typad or printed name of registered agant and ttle if applicable. {NOTE: Registered Agem signature required when reinstaling) DATE
Y T g e rement and st o desor After Hat 1. 2000 Foc ol oo 430,00 10. Election Campaign Financing $5.00 My Bo
= TE : N Trusl Fund Contribution. O Added toFegg=xm/_
{See criteria on back) a Make Check Payable to Department of State
11. e - . QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
me D - T [ oelete TITLE [l change [ Additien
HAME KARL, ROBERT C HAME
sTReeT a0Ress | 3920 N.E. 25TH AVENUE STREET ADDRESS
CiTY-S1-7IP UGHTHOUSE POlNT FL 33064 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE | - - e ___D,Deleteﬁ-—-_ AT o | i e T T ————— T e TR T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CRY-ST-2i¢
TITLE 7 Delete TITLE . [T change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZE’ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

13. | hereby certify {hat the information supplied with this ﬁlinc? 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 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 ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme an agldress, with all cther g empowered.
SIGNATURE: ANV L ROpreT C, kAel P5Y-726- 5092
SIGNATLIRE AND TYPED QR PRINTED NAME \SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

a—

CR2F034 (9/99)



