2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 548131 Secretary of State
1. Entity Name 02-21- ke s )
INSURANCE RESOURCE ALLIANCE, INC. 21-2003 90247 044 150,00
Principal Place of Business , Mailing Address  _
4190 BELFORT ROAD 4190 BELFORT ROAD - ’
450 450 . mawapas T A :
JACKSONVILLE FL 32216 JACKSONWVILLE FL 32216
: : W
2. Principal Place of Business 3. Mailing Address '
7119 Belfort Pavkway | 2291 Belfprt Park wey
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [l CHECK HERE IF MAKING 'CHANGES
Gity & State City & State 4. FEI Number Applied For
Jacksonuville , EL Jack Sonodle | £ 59-3061520 ot gl
' Zip U gﬂ’y\/ a,‘ 325 ;5 © l(;zjnva dJ §. Certificate of Status Desired il Eg;ggqa?;iéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - -
<chnéider, M choel N
BlNCAZK' RODNEY W. Street Address (F.C. Box Number is Not Acceptable)
5015 ORTEGA FARMS BLVD 5,50 Belfort KRoa.
JACKSONVILLE FL 32210
Cit . Zip Code
Sackconville FL | 3 33560

8. The above named %ﬂity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r istered/fent.
SIGNATURE L /@_&3_—
(NOTE: Registerad Agent signature required when reinstating) / DA

Signature. typed or printed name of registered agent and 1ille if applicable.

FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
Make cﬁgﬁﬁ n:aa;a:;is 2gsﬁlif’ied:‘get;eaftsnfgr‘::oo! State Trust Fund Gontribution. L Addedto Fees
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P ] Deete TLE ¢ yee . Vice Pres: dentF [scoreffang M hddiion | S
NAME BINCZAK, RODNEY W. NAME TerFrey B.Secrgtan ]
Sreer noress | 5015 ORTEGA FARMS BLVD STREETADDRESS | 27 5~ Hoscet tvel 3
CITY-5T-21p JACKSONVILLE FL 32216 ov-stze | Pyate Vedra Beath ,FL 32082 %
TILE D TITLE Vice Presicent Change Addition | €€
NAME \é%?.E, JOHN Sk NAME Kerrt EriFFin O crae B o
sTReeT apoREsS | 12605 JUPITER HILLS CIR e aoress | §739 Free Avenve
CiTY-ST-2P JACKSONVILLE FL 32225 anstre | Facksonuille ;/Lié- 3zl
Tme ‘ TLE ; resid e Charge [ Addition
NAME gig%on' WILLIAM . znem - NAME o gff,;;ﬁ; p;,e - #akc/&f‘ 0ol e. = ‘

STREET ADDRESS | § 79 G ariiSen Drive

st ze |Sh Guquskine, FL 32092

TTLE Vice. President [ Changs 17 Addition
NAME E {cLine. GEavimsk

STREET ADDRESS (24,82 I2i@fa brivt

oSt | middle Burg L 33063

swreet aoveess | 2419 PINERIDGE RD

omy-§1-2IP JACKSONVILLE FL 32207

WLE VPP O Delete
NAME BECK, WILLIAM B

streer ApnREss | 12436 TEAL RUN

CiTY-§7-2IP JACKSONVILLE FL 32216

TiTLE cs 2 velere TALE Vice President . Ol Crangz (B Aadition
HAME KIRKSEY, SHERRY : NAME T homas Wortting1or

stReeT aporess | 174 PLANKTON AVE sREETADORESS | 6995 Sa b i cak Land

onv-sr-z¢ | MIDDLEBURG FL 32068 omv-st-2p T ¢ ke sonulle, FL 3 235

T T A Delze TLE ) [l Chenge [ Addition
NAME BINCZAK, SALLY KAME

streeT apDRESS | 8340 CHASON RD W STREET ADDRESS

CITY- §T-21P JACKSONVILLE FL 32244 CITY-ST-2P

12. | 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 rapoft or supplemenial report is true and accurate ang that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru

ce empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an adyess, wit-aibether like empowered. .

SIGNATURE: LA NED /- AY- 03 oY 29400

————— el
NATURE AND ypen DR BRINTED NAME OF SIGNING TPRC Wscmn Date Daytime Phone # K // 3

¥t




