' |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S89314

1. Entity Name

INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

STE 214
us

Principal Place of Business

6555 POWERLINE RD.
FT. LAUDERDALE FL 33309

Mailing Address

6555 POWERLINE RD

STE 214

FT LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

DR

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

DUv1¢344

AN

SPACE

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90039 009 ***150.00

Ci& & State City & State | 4, FEI Number 65'0309863 Applied For
Nect Applicable
i t: Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
=7 =TS Name 'and Address of Currént Reglstered Agent’ - --- .= -7-Name and Addrosg of New Registered Agent —-_ -~ -.
| Name
MCKINLEY' JAMES ' Street Address (P.C. Box Number is Not Acceptable}
6555 POWERLINE RD. '
STE 214 i
FT. LAUDERDALE FL 33309 | _ —
! it p Code
| ity FL P
8. The above named entity submits this statement for the purpose of changing its reg'istered office or registered agent, or both, in the State of Florida.
SIGNATURE }
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Re;l;:stersd Agant sigrature required when reinstating) DATE
. Thi lon is eligi isfy its | ibl F N 11t FEE IS $150. . . ' ;
e oo do i | Aoy A 5 2001 Foowil mosaspco | - EisionCompaion Francing - $5.00 ay 5o
g req - e ' ! . Trust Fund Contribution. Added to Fees

{See criteria on back) O AMake Check Payable to Department of State

1. OFFICERS AND RIRECTORS |12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE v [ Defete TLE O change (7 Addiion | S

NAME MCKINLEY, JAMES NAME e

STREET ADDRESS | 6555 POWERLINE RD #214 STREET ADDRESS 3

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP o

mE [ pelete TITLE [J Change [ Addition %
<NAME I _ e e NAME .

STREET ADDRESS ) N T N BT ==

CITY-ST-2IP ’ CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ vetete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

T e e —

lomes M Hwied

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

SIGNATURE AND TYPE OR PRINTEQAFME OF SIGNING OFFICER OR DIRECTOR

[ foae

Daytirme Phona #

T3/e/e7 T (P5¢) 9352655 |



