2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 212791 FILED
1. Entity Name May 05, 2000 8:00 am
CAUSEWAY INSURANCE INC Secretary of State
05-05-2000 90005 034 ***150.00
Principal Place of Business Mailing Address
3652 5 SEACREST BLVD 3652 S SEACREST BLVD
£.0. BOX 3629 P.0. BOX 3629
BOYNTON BCH FL 33424-3529 BOYNTON BCH FL 33424-3629
us us
s PR s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ‘ 4, FE) Number Applied For
59—0843338 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
- " 6. -Name and-Addreas of Gurrent Registered-Agent e EE | e, = =7~ Name-and Address of-New Registered Agent~—— ——— =
Name
MACK'WARREN Street Address (P.0. Box Number is Not Acceptable)
3652 S SEACREST BLVD
P.0. BOX 3629 o
BOYNTON BCH FL 33424 , —
City ) FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicdble (NOTE' Registered Agent signature required when reinstating) DATE
B e daso 2" | atorMaY 1,2000 Feg wih bo 000 | 1> EecionCampsinFinancrg - $5.00 oy 5o
i ’ ! : Trust Fund Contribution. | Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [J Change [ Addition
NAME MACK, VERONICA H NAME
STREET ADDRESS | 3652 § SEACREST BLVD, PO BOX 3629 STREET ADDRESS
are-st-ze | BOYNTON BCH FL Cy-$7- 2P
TIME PD O Delete TITLE O Change [ Addition
NAME MACK, WARREN R NAME
street aovress | 3652 S SEACREST BLVD, PO BOX 3629 STREET ADORESS
cry-s1-2F | BOYNTON BCH FL CIry-57-2P
TIMLE STD Ooslste  — J-mme - - . (G Change (] Addition
NAME MACK, VICKI CODY NAME
streeT aporess | 3652 S SEACREST BLVD, PO BOX 3629 STREET ADDRESS
crv-st-ze | BOYNTON BCH FL CITY-S7- 2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2IP
TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57- 2P

13. | hereby certify that the information suppligh with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental i&port 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 corporation or the receives or trusybe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea?with anAddress, with all other like empowered.

SIGNATURE SVELSTESACHNRE L IARREN A MAcK, gl oo SL1-737 - L58Y
. I

MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data [ DPaylima Phone #

CR2E034 (9/99)



