FILED
.2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t, { Stat
DOCUMENT # S89314 / ecretary o ate
04-30-2003 90153 048 ***158.75

1. Entity Name

INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
6555 POWERLINE RD. 6555 POWERLINE RD
STE 214 STE A4

i o AL A

2. Pnncnpa‘t Placmﬁlness ﬂ/'ws, 4‘/‘”“& 3‘}%’ A;d%;sﬂ /4/70{'&-&" 4{/&!&@&

Su\te, ApL. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

Stite 4,& F,é : City, F Stare z{ /;40” ’éh 4 FE(Namber e 0309863 QZ?:T;ES;bIe

/ .
Z"%}s 3 o/ 'gc :;::r)y UVD( le 333 o / gountryﬂﬂ{ 5. Certiticat‘e of Status Desired ﬁ geae'zz‘iq lﬁ:lcghona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— — . Name - . . e re = e . - :
ﬁgll:LOEVYU’E;mEESRD Street Address (P.O. Box Number is Not Acceptable)
STE 214
FT. LAUDERDALE FL 33309 City FL | ZrCode

8. The above named enlity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatians of registered agent,
=

SIGNATURE s
Signatura, typed or printed name’bt registarsd agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
L3
FILE NOW!!! FEE IS '$150.00 ;
- A 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Makeé Check Payable to Florida Depariment of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P : ] Delete TIME Ojchange [ Addition
A MCKINLEY, JAMES * - v
streer otigess | 6555 ROWERLINE RD #214 STREET ADDRESS
arv-st-zp § FORT LAUDERDALE FL 33309 G- §7-21P
e o O3 selete TILE v [lchange [ Addition
NAME b . NAME
STREET ADDRESS P STREET ADDRESS
CIvY-ST-71P SR CITY-ST-21P
TITLE C pelete TME - [ Change  [C] Addition
NAME _ - NAME o
STREET ADDRESS STREET ADDRESS T
oy -sT-2ip CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Crey-sT-2p ]
TIiE [ pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2/P
TILE . 7 pelete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: WT?' = Jﬂﬁtfmes ﬂ/%c..,/eq 44/2,3%3 () 8252435

ATUHE AND TYPED OR PRINTED NAME OF S{(ENING OFFICER OR DIRECTOR Daylime Phone #

4624880

AY

CR2E034 (10/02)



