FOR PROFIT CORPORATION - " F”ED
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # V73811 02 Juy =5 AMID: 59

1. Entity Name

NATIONAL INSURANCE MARKETING, INC. SECRETARY OF STaTR
IALLARASSEE, 1 Oy

DO NOT WRITE IN THIS SPACE

2. Principal Place of B_usineés 3. Mailing Addrass _
2536 Countryside Blvd 2536 Countryside Blvd :
_ Sulte, ApL #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State City & State 4. FE) Number Applied For
Clearwater FL Clearwater FL 59-3164701 Not Applicable
33%83 UCSO;TW 332;%3 UCSn/u\ntry ) - §. Certificate of Status Desirad O fggesq l‘:i‘fecg"""m

7. Name and Address of Current Registered Agent

Name North, Heather L -

DO NOT WR'TE . 3 SlreelAﬁ%rgﬁ; ESUB x Num eréshlygtf\cceptébie)

ntryside

INTHIS SPACE =~ —oro

“Y  Clearwater FL ’ Zip C°d333763

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.

SIGNATURE -
Signalure, typed of printed nama of registerad agent and litle It applicable. (NOTE: Registerad Agent signature required when remnstaiing) DATE
) R o ) ‘ January t - May 1 Fee is $150.00
B e oy e S otk Cann Frarcs 85,00 e
(See r'?er‘ q n back) : O Amended UBR is $61.25' ) - Trust Fund Contribution. O  Addedioc Fees
) criteria o Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS L <
TIME _ e - - . _ i oy g i
PD P S BADNDSE21 328 ——a
e s oo R I N5/18/08--01079-—007
STREET ABDRESS | 2536 Countryside Blvd. 6th Floor ‘ STREETADDRESS | i} - o ( -
CITY-SI-2IP Clearwater FL. 33763 - § owrv-seap N ’ . s ****»bl " dcd N *****61 . 25
TITLE TRLE N : <
NAME . NAME )
STREET ADDRESS : :  STREET ADDRESS
CITY-ST-2iP ) » CITY-ST-ZiP o
TiLE : TILE
NAME : _ NAME

STREET ADDRESS:| < —— _ SN ©n L STREETADDRESS 2 | oot o o g i 5 P
CITY-sT.2Ip Cmy-sT7p - DO NOT WRITE E

e . fw | °  INTHIS SPACE

STREET ADDRESS . STREET ADDRESS
CIy-st-zp . CITY-ST-2P !

TITLE TME _

NAME ' : L

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2Ip CITY- S7- 7P+

e . me” |

NAME : NAME N c .

STREET ADDRESS . * STREET ADDRESS . . .

CITY-ST. 2P otz | - ‘ v . . )

13. | hereby certify that the information supplied with this filing gé&s not g 2lify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify Ihat the information
indicated on this report or supplerpents report is true agdraccuratgend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receaiye p Ae this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmeni with an agdress, -

SIGNATUE

Gary R, Boesch é —Afr O . 727-726-0726

E.

/yﬁny[mn T\'7tf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato - Cayuma Phone #

CR2E034B (12/01)




