2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P99000102111 Secretary of State
1. Entity Name 01-08-2003 90153 049 ***150.00
NATIONAL INSURANCE SERVICE PLAN, INC.
Principal Place of Business Mailing Address
3201 N. FED HWY P O BOX 6037 ;
STE 214 FT. LAUDERDALE FL 33310-6037 S
il IR GIAT TR0
[ 2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IFIMAKING CHANGES
|
City & State City & State 4. FEI Number : Applied For
‘ 65-0988985 ‘ Not Applicable
. ! | .
ap C({untry B . Zip . —_ Country 5. Certificate of Stalus Desired [ §8'75 Addltlonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND’ RONALD Street Address (P.O. Box Number is Not Acceptable)
3201 NO. FEDERAL HWY STE 214
FORT LAUDERDALE FL 33306
City FL Zip Code

s[4/ 03

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nammgenl and titla if applicable. [NQTE: Regislerad Agent signature required when reinstating) [ DATE ¥
FILE NOW!!! FEE IS $150.00 . )
g - 9. El c ign F
Attor May 1, 2002 Fee wil be $350.00 oI g SO0 e
Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME RAYMOND, RONALD A NAME
sTReeT ADDRESS | 1626 S.E. 10TH AVE,#903 STREET ADDRESS
CIiY-ST-2IP FT. LAUDERDALE FL 33316 CITY-3T-20P
TITLE [ Delete TTLE [ Change (] Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
me = |7 O Delete TIMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-ST-21P : CiTY-ST-2IP
TIMLE [ nelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:7IP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dress, wi afl other like empowered.

RED 1[4 ]02  Guy sysgossxze

ING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED

>

A ™ J




