2Q0i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48131 Feb 15,2001 8:00 am

1. Enﬂ‘? Name
INSURANCE RESOURGE ALLIANGE, INC. ng{gﬁg;{o gigfoaoge

Principal Place of Business Malling Address
4190 BELFORT ROAD #4190 BELFORT ROAD
450 450 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 AD023288
us us
s e TSR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3%1520 Appilied For
Not Applicable

Zi Count Zi Count m
P ounty ® ountry 5. Cerlificale of Status Desire (] $8+79 Additional
Fee Required
1 . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name S i T T T e =

BINCAZK, RODNEY W.
5015 ORTEGA FARMS BLVD

Street Address {F.Q. Box Mumber is Not Acceptable}

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬂiingprequirementgand elects tfoydp 0. Q After MAY 1, 2001 Fee will be $550.00 10 Elriztl'r.zzr%a(r:ngriﬁgulzg:nmng 0 Eiﬁ?ohg’;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 celete TTE Assistant VP of Marketing O change  3OCAddition
NAME BINCZAK, RODNEY W. _ NAME Christopher Harcleraode
staeeT apoaess | 5015 ORTEGA FARMS BLVD SWeeTaD0RESS | 878 Garrison Drivae
orv-s1-20 | JACKSONVILLE FL 32216 ey §T-2¢ St. Augustine, FL_32092
e VPO 1 Delate e Clchangs [ Addition
HAME COLE, JOHN NAME
streer sooeess | 12805 JUPITER HILLS CIR STREET ADDRESS
Giry-sT-2P JACKSONVILLE FL 32225 CITY- §1-71P
me VPAP T T T Y Qe me - o~ ~|- . : O Change [ Addition
NAME * PARRQTT, WILLIAM NAME
streeT ADDResS | 2419 PINERIDGE RD STREET ADDRESS
omvs7-ze | JACKSONVILLE FL 32207 CITY-ST-2IP
THiE VPP S Delete e [JChange [ Addition
HAME BECK, WILLIAM B HAME
siReeT ADDReSS | 124368 TEAL RUN STREET ADDRESS
City-8T-2IP JACKSONVILLE FL 32216 CITY-$T1-21P
e CS O Detete Tine Corporate Secretary XX change [ ddition
NAME NOLAN, SHERRY NAME Sherry Kirksey
stheer aoress | 174 PLANKTON AVE smeeTanoress | 174 Plankton Avenue
cmv-s-2» | MIDDLEBURG FL 32068 omy-s1-2¢ Middleburg, FL 32068
TNLE T O oetete TMMLE [ Change [ Additian
NAME BINCZAK, SALLY ' © O name
STREET ADDRESS | 8340 CHASON RD W STREET ADDRESS
ory-sT-2 | JACKSONVILLE FL 32244 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1), 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 direcior
of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with/Zither like empowered.

SIGNATURE:

-

Daytima Phong # { / 0(/

SIGNATURE AND TYPI R PRINTED NAME OF SK G OFFICER OR DIRECTOR

——

0015920

CR2E034 (10/00)



