FILED

Apr 28, 2002 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2002 90780 039 ***150.00

DOCUMENT # y/73811
1. Entity Name \
National insurance Marketing, inc.
Uasuvull
DO NOT WRITE IN THIS SPACE
2. Principal Place of Businass 3. Mailing Address
2536 Countryside Bivd 2536 Countryside Bivd
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
Sixth Floor Sixth Floor
City & State City & Slate 4. FE! Number Appted For
Clearwater FL Clearwater FL 59-3164701 Not Applicable
Zip Gountry Zip Couriry §. Cenificale of Status Desired O $8.75 additional
33763 . USA 33763 USA ' ‘ Fee Required
= > I e "-i?\d-’ﬂd_ﬂre‘s_a‘of Currént-Registered Agent— — =
" North, Heather L
DO NOT WRITE Street Ag%raif Egu?ﬂwé?&neeréslcat Acceptable)
IN THIS SPACE Sixth Floor
e Y Clearwater FL, | 2P0

gis registered office or registered agent, or both, in the State of Florida.

LLERTHER L - NORTH Lt )02

-
SIGNp ™
{ (NQTE: Registered Agent signature required when reinsiatng) DATE
. I raran ) January 1-May 1 Fee is $150.00
. }”ffﬁi‘r’:p"ﬂ“‘?n > o ble to satisly s Inangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
(: ? r_equm; ek) and glecs fo do so. - Amended UBR is $61.25 . Trust Fund Contribution, O Added to Fees
ee crienia on bac Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS —
TITLE PD TME g
NAME Boesch, Gary NAME =
STREET ADDRESS | 2536 Countryside Blvd., 6th Floor " SIREET ADDRESS m
CITY-ST-2IP Clearwater FL 33763 CITY-ST-2IP §
i
THLE 5T - Tme o
NAME Boesch Ill, Kenneth Wayne NAME [ &
STREET ADDRESS | 2536 Countryside Blve 6th Floor SIREET ADDRESS
CHY-ST-7IP Clearwater FL 33763 CITY-S1-2IP
JME ] L e o e Cn e o MME L) - G U
NAME NAME

s || DO NOT WRITE
e | m IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P on-sl-ZP . .
TME " TILE '

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-SI- 7P ) Y- SI- 2P

THLE TIMLE

NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P oTY-ST- 2P

xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Ot as required by Chapter 607, Florida Stawites: and that my name appears in Black 11 or on an

13. | hereby certifg that the information sypplied with this filing do
indicatéd on this report or supplgme
of the corporalion or the receiyd y
attachment with an address,

smnm@)

Gary R. Boesch )70 2 7277260726

yﬁAyé AND TYPE)GR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 7 Dale Daytme Phona #




