2002 UNIFORM BUSINESS REPORT (UBR) FILED

TICARS

>
-
-

DOCUMENT #  S48131 Mar 18, 2002 8:00 am
1. Enty Name Secretary of State
INSURANCE RESOURCE ALLIANCE, INC. 03.18.2002 90050 001 *+150.00
Principal Place of Business Mailing Address
4190 BELFORT ROAD 4190 BELFORT ROAD
450 450 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 - L
- " MR O RGERER R
2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3%1520 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificale of Status Desired 0O Foe Hequirecli fona
.. . .6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
Name
S:JI:(;A;({_:(?AD;I‘E;MV; BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL Zip Code

8. The abcve namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri::Ilgzriiag!:rilr?l:utf:incmg 0 fg{g&r@;fe
(See criteria on back) (N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
MLE A [ Delete TILE OJchange [ Additien
HAME BINCZAK, RODNEY W. NAME
streeT aoress | 5015 ORTEGA FARMS BLVD STREET ADDRESS
orv-si-7p  [SACKSONVILLE FL 32218 CITY-ST-2P
TITE VPO O Delete TITLE [Jchange [ Addition
NAME COLE, JOHN NAME
STREET A0DRESS | 12805 JUPITER HILLS CIR STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 3222 CITY-ST-2P
ne - [YPAP -~ = ~- R : == =0 Dafete= - | TLEe = < |- = - mem - = e weme-. .- - . _.[]Change.  [] Addition
NAME PARROTT, WILLIAM NAME
sTReeT A00RESS | 2419 PINERIDGE RD STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE VPP S Delete e [Jchange [} Addition
NAME BECK, WILLIAM B NAME
sTReeT ADDRESS | 12436 TEAL RUN STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 OITY-5T-2IP
TTLE cS T Delete TME [J Change {1 Addifion
NAME KIRKSEY, SHERRY RAME
sTreeT aDDRESS | 174 PLANKTON AVE STREET ADDRESS
orv-st-ze | MIDDLEBURG FL 32068 - CITY-ST- 2P
TITLE T . ... [ Delete TTLE (I cChange [ Addition
NAME BINCZAK; SALLY ©' == -« e v g sees] cvme e oma L o
sTReer apoREss | 8340 CHASON RD W STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32244 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ti grmpowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yitTan addrdss, with all other like empowered.

SIGNATURE: ___ . K/L}  Corp SeC [- Y- 02
S el ’ e

SIGNATURE AND TYPED OR PRINTED BAWE OF SIGNING OFFICER Ol C/’O‘/ EWPQOW 0 P
- f-]
L YV A B B i

CR2E034 (9/01)



