2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000089005 May 15,%0]3(1)]3 8:00 am;

1. Entity Name

INSURANCE INNOVATIONS, INC. Secretary of State

05-12-2000 90035 027 ***150.00

Principal Place of Business Mailing Address
2760 NORTHEAST 23RD PLACE 2760 NORTHEAST 23RD PLACE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-1134

IRRETRITMGN

il

2. Principal Place of Business Slgiflinﬂ_éd Eiia St. PMBE#281 ”"”"H‘Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' Boca Raton, FL 65-0956652 Not Applicable
o Country 4 +Country §, Certificate of Status Desired O $8'75 Additional
. s 33432 TUSA , Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— — T T o e - Name — -
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o
;I“-‘.!'Hfrl"’;"‘ LTI O

. e . H
SIGNATURE 2

- h

Signature, typed or printed nama of registerad agent and ttle If appiicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. T o , . " 5
9. I:_:(g;omg@pn is eligible to satisfy its |ntangible N FILE NOW!!! FEE IS $150.00 10, Eléction Campaign Financing $5.00 May Bo
. . Tax filing-requirement.and elects to do so. o . "After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
s TS . ed to Fees
{See criteria cn back) (W Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P ! O Change  fdehdcition | &
om
MAME O'NEAL, DAN NAME Santiago, Joseph 5
sTReeT ADDRESS | 2760 NORTHEAST 23RD PLACE STHEETAODRESS | 200 SW 16th Street Q
arv-st2p | POMPANO BEACH FL 33062 Y- §T-2IP . € &
Boca Raton,-FL-33486 c
TILE - : o - O pelete TITLE ! [JChange [ Acdition | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE -- C e e e e e - b TTeST UMt “IChange | [ Additiofi | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nit3 o ] Delete TmLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TMMLE ] Delete TITLE ' [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS g . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ment with an address, i er |lke empoweask '

I L T e A T R C&
SIGNATURE: __\ .. - 2s& gl iz é/_ &5 00
E AND TYPED QR PRIWF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

kS
L




