2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07496

1. Entity Name

INTERNATIONAL ASSURANCE GROUP, INC.

Principal Place of Business

7431 NW 4TH STREET
PLANTATION FL 33317

Mailing Address

PO BOX 16480
PLANTATION FL 33318

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, elc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90060 038 ***150.00

80035363

M0

l

I

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65-0221612 Not Applicable
Zi Countr Zi Count iti
P b L ountry 5. Certificate of Status Desired | $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM WATSON JR. ,
860 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Accepiable)
THIRD FLOOR
POMPANG BEACH FL 33062 : _
City F“L Zip Code

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

SIGNATURE

Sgnature, typed o printed name of registered agent andg tils if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!N FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payeble to Dapariment of Stale TrustFuna Contitution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ Delete TITLE [ change [ Addition
NAME MITTLEHAUSER, THOMAS NAME
STREET ADDRESS | 574 WESTREE LANE STREET ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33324 GITY-ST-ZIP
TITLE [ Delete TITLE {]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZP
TITLE [1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-87-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 girector

of the corporation or the rg,
changed, or on an attach

iver or irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, wichother like empowersd.

sIGNATURE T Loes Wu‘ﬁ?ﬁ

32[-610Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

AR T[ﬁ(.‘-Sq Wh‘#ehus@@ ‘4/7 /L’N @bLIJ)

Date

Daytirne Phane #

%

CR2EQ34 (10/00)



