-

200:. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56360

1. Entity Name

NUSS INSURANCE SERVIGES, INC.

Principal Place of Business

145 N TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

145 N TAMIAMI TRAIL
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20335 023 ***150.00

L MW

AEATIAREAAR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65,.0351 180 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desred [ ?g-;g L‘:‘ifé‘;‘m“a'
T 777787 'Name and Address of Current Registered Agent 7" 7. Name and Address of New Registered Agent
Name
HE]NICKE' STEP IE A Street Address (P.O. Box Number is Not Acceptable)
1390 MAIN STREET
SUITE 824
SARASOTA FL 34238 _ —
ity ip Code
A FL
1 8T bmits this Wamf the py/pose of changing its registered office or registered agent, or bgth, in the State of Florida.
(.} \ﬂ A
SIGNAT AZJ“‘% [Hiup ibb’—‘f( JAFsioe, &/@
Signature, typsd o printdd name o, gislarec%o(and tte it applicable. [NGTE: flogistered Agent signature raquired when reins ¥ing) / ocate 7
9. This corporation is eligible 1o satisst Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects 1o do sa.
(See criteria on back)

Trust Fund Contribution. Added to Fees

A

13. | 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 supplemental report is true and accuraté gnd 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 lo executehis report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Dekete TLE O change  [J Addition
NAME NUSS, PHIL HAME
sreer ADDRESS | 145 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P OSPREY FL CITY-$T-2IP
TITLE O] pelete TITLE [OChange [3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

~TME - - - e - - R - - .~ pelete—  —~§ mE - - cs — [l Change  [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ] Detete THLE ] Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P

K [ Delete me Dl Grange (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SF- 2P CITY-ST-7IP

changed, or on an ot with an address, wth all other like dmpowered.
SIGNATURE: Puce Noss T 2[26[01 (-7 66 T¢

SIGNATURE ANT TYPEDQRJPRINTED MEME OF SIGNING OFFICER OR DIRECTOR

0406971

CR2E034 {10/00)



