2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32928 FILED

1~ Entiy Name Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90126 026 ***150.00

INTERNATIONAL SPECIALTY UNDERWRITERS, INC.

Principal Piace of Business Mailing Address
1300 RIVERPLACE BLVD. 1300 RIVERPLAGE BLVD
#102 #102
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-18t5
Us us
Y137 Salishuey £J G222 &?/zsbtaey /QOL
uite; Apt. 4, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
2 77]
City & State ’ City & State . 4. FE! Number 59-308 1043 Applied For
iy
\)ﬁakfdﬂ!///){f . FL T2 l/Sanul e, fA— Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additi'onai
BRAl6 | US BA2A/ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N )
WILBUR, JOHN H., JR. Street Address (P.O. Box Number is Not Acceptable)
9428 BAYMEADOWS RD.
S-113
JACKSONVILLE FL 32256 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabrle. {NOTE. Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. ErﬁglI[?Sn(;aénor:atlr?bﬂui:i::ncm ﬁgﬁomhggzsae
{Ses criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e . — Zod -
TILE ‘?WLBUR JOHN H. JR ] velete TILE w[‘lbug} JOA e (—f,) Y2 ﬁ(ﬂaﬁ‘g’e T Acdition
NAME ., JH. NAME :
' 4337 Swlisbury R H Yol
sTreeT apoRess | 1300 RIVER PLACE BLVD. STREET ADDRESS s
arv-size | JACKSONVILLE FL avsie  VTpeksonuffe, ) 3 22k
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| emv-s1-zp CITY-ST-2tP
" e Oopeete - - - B_TNE el . . P [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dedete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME ’ : ' [ Delete TITLE [(JChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | herelby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate angfhat

of the corparation or the receiver or truslee empowered tgexecyle thi€

r? signature shall have the same legal effect as if made urder oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with-afradd , o
SIGNATURE: -w LT SJ2-00 o/ 287 2151

SIGNATURE ZWIISFED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #

CR2E034 (9/99)



