FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 310193 ecretary of State

1. Entity Name 04-21-2003 90368 044 ***150.00

NUMBER ONE INSURANCE CORP

Principal Place of Business Maiiing Address

POST OFFICE BOX 979 POST OFFICE BOX 979

DEERFIELD BEACH FL 33443-7979 DEERFIELD BEACH FL 33443-7979

2. Principal Place of Business a. Mai\ing Address ‘ |||II| ”." ”I" ||’|| “l‘l lll“ m‘ |||l| |I||l Illll |||I| I‘l” IlII' 'Il]
Sulte. Apt. #, etc. Suile, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—12(m20 Not Apyplicable

Zip Couniry 2 Country 5. Certificate of Status Desired O E‘g g?q:?:&“anal

~-8-Name and"Atkiress 0f Current-Registered-Agernt - i =7 = RName-and Address of New Registered-Agent~————————|

Name
ggﬂg'(;s‘}?l;SRGSlT:RUCE Street Address (P.C. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typed ar printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DAYE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
AfterMay 1, 2003 Fee will be $550.00 Trugt Fund Centribution. O Added to Fees
Make Check Payabie to Fiorlda Pepartment of State
10, . i - OFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . PSD O Delete TILE [ Change  [J Addition
HAME »KONIGSBURG, BRUCE NAME
STREET ADDARESS | 3902 NW 55 ST STREET ADDRESS
oITY-ST-2P I;QCONUT_CREEK FL oITY-ST-21P
TIMLE i & O Delete TIMLE [ Change [ Addition
NAME o ‘ NAME
STREET ADDRESS | 2 STREET ADDRESS
CITY-ST-2IP | crv-st-2p
MLE i ) ] Delete TILE Dl change [ Additian
KAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
THLE 7 pelate TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE (3 Deleze - THTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST- 2P

12. | hereby certify that ‘the informagion 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 sup#lemental repgrt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the re powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attacl 'ess, with all ofher like empowered.

SIGNATURE: J5ner” REDRIED % NS BYRs 4/%/?5 G54- Y27 S0

SIGNATURE AND TYPED ﬂHﬁiNTED FAMT OF SIGNING OFFICER OR DIRECTOR Davytime Phora #

N 29EPIt0

CR2E034 (10/02)



