B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045635 Se{retary of State

|
:

May 12, 2002 8:00 am:

1. Entity Name 2
FIRST RESERVE INSURANCE, INC. 05-12-2002 90643 046 ***150.00
Principal Piace ot Business Mailing Address
1360 S DIXIE HWY 1360 § DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
/2514y APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
—_— e S - s -
HARPER’ ALLEN C Street Address (P.O. Box Number is Not Acceptable)
1360 S DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
7 - Signature, typed of prinfad name of registered agent and litle if applicable, {NOTE: Registered Agant signatura required whan reinstating) DATE
9. This cor_;orallon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
" . . paign Financing $5_00 May Be
Tax flling: requirement and efects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Gontribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O celete TILE O Change [ Acdition | S
NAME HARPER, ALLEN C NAME e
STREET ADDRESS | 5815 SW 94 ST STREET ADDAESS §
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP w
TILE PD 3 Delete TITLE [ Change [T Addition 5
hAME YOUNT, DOUGLAS NAME
STRECT ADDRESS | 62401 SW 86 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 ‘ CITY-ST- 2P
1 TITHE— - - 'USJ B R —__-#_H“:"_E]‘Hm ot S W e T e == "'E"ChangefEl-'Addiliun= ==
NAME SHUFFELD, RONALD A NAME
STREET ADDRESS | QB88 SW 67 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE D [ Delate TITLE [ change [ Addition
NAME NEWMEYER, JAMES E NAME
STREETADDRESS | 12060 N. CALUSA CLUB DR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186-5 CITY-51-21P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LS ,@?m\au PS’J—LH{'Q\EJJ( fafor 36561587

SIGNATURE AND TYPED oﬁ'vmn‘rzwﬁ 9 SIGNING CFFICER OR DIRECTOR pha ! Daytime Phone #




