2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 ami

DOCUMENT # NO1000007542 Secretary of State
1. Entity Name 05-05-2003 90721 021 ****70.00
BISHOPS' INDEMNITY CORPORATION
Principal Place of Business Mailing Address
9401 BISCAYNE BOULEVARD 9401 BISCAYNE BOULEVARD
MIAMI FL 33138 MIAMI FL 33138
e s 10
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number APPUED Fon Applied For
Not Applicable
Zie Country Zie Country 5, Certificate of Status Desired $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- J. PATRICK FITZGERALD, ESQUIRE — A - Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 3-B
CORAL GABLES FL 33134 o FL (7700

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of regisiersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
k-3
. 9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn® .00 may Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
1
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE Ol change  [] Addition
NAME ZALOOM, BASIL J NAME
streer anoress | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAM} FL 33138 CITY-ST- 2P
TME VD [ Delste TITLE O] Change [ Addition
NAME CATANIA, JOSEPH M NAME
sTReeT AoDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-ZIF
TILE 0 [ pelete TITLE O change [ Addition
NAME BAUER, JOHN NAME .
-sTReeT aDoRESS | §401-BISCAYNE:BOULEVARD-. -~ . . STREET ADDRESS
CITY-S7-2IP MIAMI FL 33138 - CITY-ST-ZIP
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME DURKIN, DAN NAME
sTreet apoResS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33138 GITy-S7-21P
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corpaoration or the receiver prirysiee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ess, with all other like empowered.
SIGNATURE: SEXAFATURE REQUI RE@ /%? 363> P2 L6

A’nuﬁrnnhﬂnwnzn Py P —— e

CR2E037 (10/02)



