2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S89314
1. Entity Narme

INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90362 002 ***150.00

Principal Place of Business

€555 POWERLINE RD.

Mailing Address
6555 POWERLINE RD

STE 214 STE 214
FT. LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

ARV RPRIE ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0309363 Applied Far
Not Applicable
zi Count Zi C i
P ouniry ® auntry 5. Certficate of Status Desired ~ [] . $8-79 Additional
- - . Fee Required-—
- ~6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCKINLEY, JAMES

6555 POWERLINE RD.

STE 214

FT. LAUDERDALE FL 33309

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
& the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Signaturs, typsd or printed name of ragisterad agent and litla it applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

0.
After September 13, 2002 Fee will be $750.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS 4 11

TIILE v [ Delets TMLE P P& Change ] Addition

NAME MCKINLEY, JAMES NAME MICKvLEY )jﬁMES

st aooess | 6555 POWERLINE RD #214 SRt ionss | 6 585 Cows gueinie Road, # 2l

orv-si-ze | FT. LAUDERDALE FL Gr-sie | Fory LAwbemdate Fi 33309

TITLE O Delete TITLE 7 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-§T-71P S -
~THLE. — O petete LE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete THLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-ST-2IP

TITLE O befete TITLE 1 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TNLE [T oelete TiLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the intormation suppliad with this filin

does not gualify for the exemption stated in Section 119.07

(2)00). Florida Statutes. | further certify that the information

indicated en this report or supplemental repor is true an
of the corporation or the receiver or trustes empowered to execute

accurate and that me

this report as required by Chapter

changed, or on an attachmenit with an address, with all other like ampowered.

SPEBIEITS

SIGNATURE:

EY B UIRED

y signature shall have the same legal effect as if made under oath; that . am an officer or director

807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

0

ﬂIGHA‘I’URE AND TYPED OR FRINTED NAMl;J/FdGNING OFFICER CR DIRECTOR

Date Diavtirne Dheso 8

CRZE034 (4/02)

3




DA hend

INSURANCE WAREHOUSE

OF SOUTH FLORIDA, INC.
6555 POWERLINE ROAD, SUITE 214, FT. LAUDERDALE, FL 33309
954/938-9824; 800/858~4451; FAX 954/938-2695

"EDC:H‘/S%? ;{%

Division of Corporations
Uniform Business Report Filings
P.O. Box'1500

Tallahassee, FLL 32302-1500

Dear Sirs:
Re: Insurance Warehouse of South Florida, Inc. — EIN # 65-0309863

Enclosed is our check # 1986 dated 07/09/02 and in the amount of $150.00 for our 2002
Uniform Business Report filing fee. Please be advised that we did that receive the first
notice.

Yours trﬁly,

James McKinley
President




