2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # PO0000045249 =~ . Feb 26, 2001 8:00 am

1. Entity Name ,
FLOOD UNDERWRITERS OF THE SOUTHEAST, INC. Secretary of State
01-22-2001 90032 033 ***150.00

Principal Place of Businoss Mailing Address
1300 SAWGRASS CORPORATE PKWY 1300 SAWGRASS CORPORATE PKWY !
SUNRISE FL 33323 SUNRISE AL 33323
P
Suite. Api. ¥, tc. Suite, Apt. . e1c. DQROT WRITE IN THiSERACE
City & Stale City & Slate 4. FE!Number Applied For
X |Not Applicable
Zi Coun i Counl "
» i ap id 5. Centficate of Status Desiod (] $0-72 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Mame ard Addrosa of New Registered Agent
- - - - Name .- -~ -
CT CORPORATION SYSTEM -
Street Address (P.0. Box Number is Not Acceplabie)
1200 S. PINE ISLAND RD , ) : . -
PLANTATION A 33324
City FL | Zip Code
"8. The above named entity submits this statement for the purpase of changing ita registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigratse, typed or privad nme of regisierec agant and tia N appicable. {NOTE: Regisiared Agerd 1k required DATE
9. This corporetion Is efigible to sa‘usf'y its Intangibie FILE NOW!!f FEE IS $150.00 ) ion Financi
Tax filing requiremeant and slacts ta do so. After MAY 1, 2001 Fee will be $550.00 10 ?ﬂazéﬁmm a $, 51 l'oo' ml::gaao
(Sea criteria on back) 174 Make Check Payable to Depariment of State
1. QOFACERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T D O ceoete Tme [JChange [ Adaition §
NaE SCARBOROUGH, JAY WA g
smeer apoezss | 13 CORNELL RD STREET ADORESS =
om-s-2 | LATHAM NY 12110 or-51-26 i
TmE D 1 Delete TInE ' D) Grange () addition g
NAME CARROLL, W. MICHAEL NAME
om-st-2 | | ATHAM FL 12110 a0
TRE [ Delete TNE 3 Cange  [7] Addilion
" NAME T NAME
STREET ADORESS STREEY AGORESS
CITY-ST-29 CrTY-51-2P
| e [ detete THLE O Change [ Addition
MAME NAME T
[ORETAOORESS | e e o SRETMRRESS ) e —_— -
CITY-ST-2F N CoITY-ST-2P .
me ] 7 Dekese TLE ‘ I changs ] Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CITY-S51-2p CiTy-S3-1p
| TME [ Delete TRE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-51-0P
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(!). Florida Slatutes. t further certlly that the information
indicated on this report or supplemenial report is true accwate and that my signature shall have the same legal effect as if made under oalh; thal | am an oHficer or director
ol the corporation of the recelver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with en address, with alt other like empowered.
SIGNATURE: %_J%_Smmah 1/, a/mm___(s@lzaz;mz__
SIGNA 0 OR PRINTED HAME OF SIGNING OFFICER OR DNRECTCR & L4 Dele Cayng Prone #




