2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §22130 Jan 25, 2000 8:00 am

1. Entity Narme

ALLIANCE MARINE RISK MANAGERS OF FLORIDA, INC. Secretary of State
01-25-2000 90058 010 ***158.75
= Principa! Place of Bus;iness Mailing Address
= oM SE 177H ST ‘ 901 SE 17TH ST
STE. 209 STE 29
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 23316-2955 (’rO(.p O q ’
us us
T T IR AR A
- Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPAClE
j City & State Cit;f & State : 4. FEI Number 65‘0245805 Applied For
i Nat Ao f
Zp Country Zip Cauntey 5. Certificate of Status Desired P2 $8'75 ﬁ?ddniona'u
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
& | T e e = = o e T i v (2 NBITIG s —TE L e e S T T ==
b N
: ALLEN, DAVID F. Street Address (P.O. Box Number is Not Acceptable)
901 SE 17TH ST
; STE 209
- FT LAUDERDALE FL 33316 o FL [ 2°Cos

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,

SIGMATURE
Signature, typed or printad nama of registered agent and title if applicabile. {NOTE' Ragistered Agent signature required when reinstating} DATE
9. This .c_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax len.g releqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State -

M. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE VD O pelete TmE [ Change [ Additlo

NAME ALLEN, DAVID F. NAME

streeT aporess | 904 SE 17TH ST., STE 209 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-57-2IP

THLE PD 3 Detete TILE O Change 3 Additio

NAME SILBERMAN, FREDRICA NAME

sTREET ADDRESS | 1400 OLD COUNTRY RD STE 307 STAEET ANIDRESS

CITY-ST-ZIP WESTBURY NY CITY-ST-2IP

TLE VD 7 Delete TITLE [ Change [ Acditio
e~ ~DEPAOLA; VINCENT-F.— : 2 e R pae - e -

STREETADDRESS | 1400 OLD COUNTRY RD STE 307 STREET ADDRESS

CITY-ST-2IP WESTBURY NY CITY -ST-21P

TILE {1 Delete TWLE [ Change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE : [J Change [ Additiol

HAME HAME

STREET ADCRESS STREET ADURESS

CITY-ST-717 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Aduitior

NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-$1-2IP CITY-ST-2IP

13. | hereby ceriity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | turther certily that the information
indicated on this report or supplémental 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 receiyér or trustee empowered Jo-execute thisreport'as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmeptt with an addrey W I
SIGNATURE:

ke el ered.
/}g%, o /r//f/oo (57¢) 333-7o0p

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




