2602 UNIFORM BUSINESS REPORT (UBR) Feb 25F§]6(];:2D8.00 am

b4
DOCUMENT #  F88013 Secretary of State
COMPREHENSIVE UNDERWRITERS, INC. 02-25-2002 90099 004 ***150.00
Principal Place of Business Mailing Address
2840 SW 3RD AVE 2840 SW 3RD AVE
MIAMI FL 33129 MIAMI FL 33129 .
i . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2198967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.;esq S?:cijﬂonal
W 6. Name and Address of Current Registered Agent . 7..Name and Address of New Reglstered Agent
Name
STONE’ RONALD G. Street Address (P.O. Box Number is Not Acceptable)
2840 SW 3RD AVE
MIAM! FL 33134
City FL Zin Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and litle it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
B e e | O 00 | 1 EosionCampmiwcny 35,00 vy
. ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, . - -+~ OFFICERS AND DIRECTCRS 12, ADDiTIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD ’ © E Delete TMLE - [Jchange [ Addition
NAME STONE, RONALD G NAME

STREET ADDRESS | 2840 SW 3RD AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33129 CITY-$T-2IP
STITLE [ pelete TITLE [1 Change [ Addition
NAME ~ * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE Obetge ~ " mie o i ~o=- [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [7] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report £ upplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trugteqempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg i fddlést, with all othgiike empowgrad.

SIGNATURE: _\VANDINAN VYN PI 5Udn).\ j//ﬂg Sp 9. 55 F.2340

R PRINTED MaME oF sENIG oRFICER OR CIRECTOR Date Daytme Phone #

Z6£8610

AV

CR2E034 (9/01)



