2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 17,2002 8:00 am
| P96000082710 Secretary of Stat
1. Entity Name ecre a O a e
COMMUNITY INSURANCE, INC. 02-17-2002 90109 014 ***150.00
Principal Place of Busingss Mailing Address
4450 W. SUNRISE BLVD. PO BOX 189013
SUITE 100 PLANTATICN FL 33318
PLANTATION FL 33318 ’ '“ |
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07302% Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired | $8.75 .ﬂ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T - e _——— Name - - - - - - -
VAUGHAN' CRAIG A Street Address (P.C. Box Number is Not Acceptabla)
4450 W. SUNRISE BLVD.
SUNE 100
PLANTATION FL 33318 City FI | 27 Coce

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

SIGNATURE
Signature, typed or printed nama of registarad agert and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N ) ‘
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tllgzr%ag‘ g rilr?&ti::ncmg O fﬁg?ohg?‘;sse
(See criteria on back} O Make Check Payahle to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P T Delete TITLE [JcChange [ Addition
NAME DONNELLY, JAMES P NAME
STREET ADDRESS | 2544 EAGLE RUN STREET ADDRESS
CiTY-37-2IP WESTON FL 33327 cimv-st-ZIP
THLE VST [ pelete TITLE [J Change [ Addilion
HAME VAUGHAN, CRAIG A NAME
STREETADDRESS | 4110 WESTON RD. #121 STREET ADDRESS
CITY-S$T-2IP FT. LAUDERDALE FL 33326 ' CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Acdition
NAME . . - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Delsle TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TMLE O pelete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
TITLE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report igftrue 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 the receiver or trusjee empdwered 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 an an attachment with an ith all other like empowerad.

SIGNATURE: SR J;n.hq H’/mw

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ 4 Daytirme Phone 4

SIGNATURE AND TYP|

:

3

x
«

CR2E034 (9/01)



