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FILED
- Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90015 035 ***150.00

.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76335

1. Entity Nama
-
INSURANCE MARKETING RESOURCES, INC.
Brincipal Piacs of Businoas Mailing Address f U 0 4 J 2 1 6
A PONGE OE LEON BIVD. HY PONCE DE LEON 6LVD.
STE &0 STE &0
CORAL GABLES FL 3¢ COMAL GABLES R, Y
us Us
2. Pﬂndpal Plncn 0' Busjns“ 3. Mmﬁng Addrezs '“llmlmmumllumﬂmllﬂl Itl |ml|mll“ﬂ I‘I“im""l
Suite, Ap\. #, &lC. Suite. Apt. #. aiC. DO NOTWRITE IN TI41S SPACE
City & Sate City & State 4. FEI Numbar m Apphed Fot
Not Applico
-—-2p Country - Zip ™ Couwntry e o - . $8.75 Additioral -
8, Cenificateof Status Desied ™ [0 Few Requireg
8. Name and AGGTess of Cumer Registered Agent Y. Name and AGOress of New HEQISteTeEd Agont
Name
TRUXTON, GREGG § ESQ. Sirost Address {P.0. Box Number is Not Accaplabis)
2121 PONCE DE LEON BLVD.
STE 600
CORAL GABLES F1. 33134 :
City F L Zip Code
8. Tho above named entity SUBMILE this 2talomant 1o the purpose af changing its ragistarad atficd ¢ rgisterad agont. of bath. in the State of Florida,
SIGNATURE ‘ i ‘
Signatute, typed o prntact neme af regiatered sowst er tbe d woplceble. INGTE. Regsiwod Agwet sionalrs required wiw sefittmeg) CATE
9. This carporation is eligitle to 2atisfy its Intangible FILE NOW!!" FEE 1S $150.00 10. Election Campaign Finanging
Tax fling requirement and elects to 4o 0. After MAY 1, 2001’ Fee will be $350.00 Trout o Conttution, ﬁ'ﬂ%’ﬂ{f‘
(See triteria on back) _ Msks Cheek Payabls to Department of State
11, OFFICERS AND DIRECTORS ‘_12. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11
me = ™ HLE O Crunge [ g
NaME TRUXTON, PARSLEY, DANIELLE HAME
sraecr aoomess | 3215-A SAN FERNANDO DR. STREEY ADVRESS
OTv-51- 20 DELRAY BCH. FL CiTy-ST-2P
me v 0 psiate me CJcmnee [ Adddi
(T3 TRUXTON, JOSHUA J e
stezzr aooness | 3125-A 8AN FERNANDO DR. STAEET ADORESS
&itv-s1- 19 DELRAY BEACH FL 33448 Ciry-81-2P
HE - ——— =~ [ puee-—-f-me - | - - Oorge  Ondos
NAME . HAME :
STREET ADDRESS STRCEY ABDRESS
Ciry-51- 2P Citv-§1-2P
TILE 1 petere T3 Oonng [ At
NAME NAME :
STREET ACORESS STREET ADDAFSS
Cily-§7- 2P S50
mE 0 oo TOLE Ccrange O M
NAME NAME
STREET ADBRESS STRELT ADDRESS
CiY-5T-28 CITY-S$T-2P
B R [a]. v HME D rrange [T Aagti
NAME NAME - . - .
STREET ADDRESS . STRLET ADDRESS B s
City-5%-F ) .. R Cav-8t-hp

1. | nerety cemg_man the Information supplied with this miﬂrﬁ. does ot quakly for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that tha information
I

accurate and that my signatyre shall kave tho same lagal stiect a6

ingicaled on .
10 execule e repon as raquited by Chapter 807, Florida Slauues,

s repor of supplemnental report ig true a
of the corpot

ation of tho rocoper B! trustas empiwe B

if made under oath; that | am an afficar or directs
and thg! my NATS appeacs in Block 11 of Biggk 12

Lnylzre, Huce.
3y .t

N
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