. FILED
- 2005 FOR NNUAL REPORT TION Apr 06, 2005 08:00 AM

DOCUMENT # F88013 Secretary of State
1. Entity Name
COMPREHENSIVE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
2103 CORAL WAY — 2103 CORAL WAY
SUITE 200 . . SUITE 200 ]
— - AR AR AR IR
03282005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4, FE| Number Applied For
. 59-2198967 Not Applicable
7 5. Certificate of Status Desireg [} 'ﬁg’-ﬁresq L‘;fedc;ﬁ""ai

B, Nams and Address of Current ﬁgﬁ ii_trc;ro;_ﬁ\_ggnt_r _

gIc%NgégnglfY%qu 200 o DO NOT WRITE
MIAMI, FL 33145 o o IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registorad agent, or bath, in the State of Florida. | am familiar with, and accept
the ctligations of registarad agent.

SIGNATURE i — - - B
Sigraurre. typed or printed name of registered agert and tilie f applicable, (NOTE, Aggislored Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, 0O  Addedto Fees
10, OFFICERS AND DIFECTORS |
TITLE PD
NAME STONE, RONALD G
STREET ADDAESS | 2840 SW 3RD AVE
Gm-ST-2e | MIAMI FL 33129 _ Lon0H02ea34
— (1406, 05-BO005-021 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

o s | DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STREET ADDRESS
Ciry-sT-2IP

12, | hereby certify that the infg
indicated on this report g
of the corparation or thy
changed, or on an ait

SIGNATURE: g

ation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07?3)(?). Flarlda Statutes, | further certify that the informaticn
pplemental repart & trua anc accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officar or directar
gaiver or trustes emRywarad to executs this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
fant with an addie igh all cther fike empowerod.

o NRWIELOF SIGNING OFFICER OR DIRECTOR Dalo Daytims Pharia #

\ h. A 4/0/3/75/
: (L



