513 FILED

2001 UNIFORM BUSINESS REPORY (UBR) 19. 2001 8:00
= Jun 19, :00 am
DOCUMENT # POO000045635 Secretary of State
1. Entity Name ecre a
FIRST RESERVE INSURANCE, INC. /\\ 05-03-2001 90912 018 ***150.00
Principal Place of Business Mailing Address N
1380 § DIGE HwY 1380 § DIXE HWY EOAAY,
CORAL GABLES FL 33146 CORAL GABLES FL 33146 -
S (LT
Sulte, AP, #, e1c. ; Sate, ApL ¥, 81, DO NOT WRITE IN THIS SPACE
: <
City & State i City & State 4. FEI Numbsr_ 7 L Applied For
. . %;ii QJ [ Not Applicable
Zip ‘Country Zip Country . . $8.75 Additional
. 8. Certificats of §tatus Desired a Foe Required
§, Name and Address ot Current Registared Agem 7. Name and Addrass of New Registered Agent
o e |ehame. . . N . e - -
HARPER, ALLENC -
1380 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City ' FL l Zip Code
B. The abova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga,
SIGNATURE . .
Signadure, lyped or printed apmey of registered agent and iite il applicabis, {NOTE: Fogisterad AQEIR SIONatirl recuiiid whed reatitotng) DATE
9. This corporation is eligibté to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and alacts to do so. After MAY 1, 200% Fee will be $550.00 10 55: :&g&gg:r?:uﬁ::\cing ] $5.dd.aod(:°h:§y;sﬂe
(Sea criteria on back) O Make Check Payable to Depariment of State
1 1. ‘ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D ' O Detete e DirectorZChsirmar, ) Otww K adsion
HAME HARPER, ALLEN T e, A i e
steet aoeess | 5915 SW 94 ST STREET ADDRESS ! . .
CTY-ST-ZP MIAMI FL 33158 ¢iry-51-2P TN
me D | Doser e [ Djrector Alrericle D thange B hcdion
NAME YOUNT, DOUGLAS ) NANE ot "1‘ 0 i
STREETADORESS | G240 SW 88 ST STREET ADORESS ’ 6{{’,(
cv-st-0r | MIAMS FL 33143 CINY-5T-2P L —— ]
e D 1 Delete Tme Pivechn-Klec O3 Change 3¢ Addition
NAVE SHUFFELD, RONALD A HAME Sk, X R o A_ ﬂ
sTReET aooness. | D568 SW 67.CT_. e W ey aORESS | 0_&,‘_"1_0. o, Aoveld 71 —
CTY-$T-TP MIAMI FL 33158 . : CITY-§T-2P .
me D [ berete e O change L Addifon
NAME NEWMEYER, JAMESE HAME
swreet sooness | 12060 N. CALUSA CLUB DR T | e AoRess
CITY-81-2P MIAMI FL 331885 CITY-§T-2P
e . ] Deiza me o C Ll Ctange [ Addiln
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CTY-ST-28 _ _ cY-S1.2P
e ' 02 peto e Ocnnge [ Aduition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 1P CY-s7-72IP
3. | hereby cerlify that the information supplied with this filing does not qualily for thy exemption stated in Section 119.07¢3)(i), Florida Stalites. | further certify that the information
Indicated on this repar or supplemental report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | em an officer or director
of the corporalion or the recelver or rusioe empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appoears in Block 11 or Biock 12 1f
changed, or on an agiachment with an addreges, with ali cther lika e ared. ~
SIGNATURE: L 2/ /37/01 36§-067-887/
SIGNATURE AND TYPED OR PRINTED OR INRECTOR L4 Daytima Phane +

CA2EQ34 (10/00)




