2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # S76335

1. Entity Name

INSURANCE MARKETING RESOURCES, INC.

FILED
DOMAR 21 PH 1: 2

Principal Place of Business ’ At Mailing Address
2121 PONCE DE LEON BLYD. 2121 PONCE DE LEON BLVD. P %u"t TARY OF STATE
STE 800 SEE0 ,: ALLAH%S‘:E FLORIDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5222
Us us
e > AR TR LA
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
. 650299983 Mot Appiicable
Ze Souniry Zip . Couniry 5. Certificate of Status Dasired [ $8.75 Additional
) ’ ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ) . ) T Name T ' -7 T -
TRUXTON, GREGG S ESQ. treet Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
STE 600
CORAL GABLES FL 33134

Cuty Zip Code

B FL

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

Signalue, ypeo or pristed name ohiegistaned dgenl and title if apphcable, (NOTE' Regislerad Agent signatun: regured when remglanng] DAIT

A % FILE NOWI!t FEE iS,$150.00
After MAY 1, 2000.Fee will be $550.00
- |, Maka Check Payable tor [‘eparlmenl ot State

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and efecls to do so.
{See crileria on back)

10. Election Campaign Financing
Trust Fund Goninbution.

$5.00 way Be
Added to Fees

1. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s DPST [ Detete e [ Change 1] Addition
o TRUXTON, PARSLEY, DANIELLE e SO R
STREET ADDAESS | 3295-A SAN FERNANDO DR. STREET ADDRESS -0 s M—-D1Dd7—M 2 )
crv-st2¢ | DELRAY BCH. FL - oY-3-2p sk 150 0 S0 00
TITLE v O pelete TITE [J Change ) Addition
NANE TRUXTCN, JOSHUA J NAME
STREET ADDRESS | 3125-A SAN FERNANDO DR. STRLET ADURESS
CIFY-ST-2P DELRAY BEACH FL 33445 CHTY-S7-ZiP
TE Ol peiete, ___J§ ™8 B e e+ e e — ) -Change— [ Addition
“HAME s T T T T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE 0 petete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIvY-51-2IP
IMLE 7 netete TITLE [0 Change ] Addition
NAME ' HAME
STREETADDRESS - | e trema STREET ADDRESS R
ony-stme |, .l . , CiTy-31-2
nine Pen TR TR e O Delete - TIE - [JChange [ Addition
HAME NAME
STREET ADDRES_S STREET aBORESS s P .
ciy-s1-2ip CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowareg.
SIGNATURE: ~20,

Daytime Phone #

MR2EN2A (Q/00)



