' 2063 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 452836 Secretary of State
1. Entity Name 05-01-2003 90826 005 ***150.00
SUNSHINE STATE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
7625 $. LS. # 8058 GREENMONT AVE
SUITE 150 TALLAHASSEE FL 320" F2.3(7
- MG EER AR
2. Prin¢cipal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1539190 Not Applicable
2 Country 72 3 { 7 Country 5. Certificaie of Status Desired O geae'gfq L‘::’;}‘b"a'
6. Name and Addresq of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOREN, HERBERT LEE
8058 GREENMONT SVE

Street Address (P Q. Box Number is Not Acceptable)

TALLAHASSEE FL 3

313 7 City FL [ ZpCode

1
L]

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

SIGNATURE
. Signatura, typed or printad name of registered ager and title if applicable. {NOTE: Registersd Agent signature required whan reinstaling} DATE
FILE NOW!!1 FEE IS $150.00 ) . ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt‘Fund Coatr?buti;nn. " O fc%gﬁoh;:‘;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML op O Defete TILE [J Chenge [ Addition
NAME NOREN, HERBERT L NAME
strzer noress | 8058 GREENMONT AVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE FL OITY- ST 2P
TITLE DST [ elete ME O Crange [ Agdition
NAME MCILVAIN, ROSEMARY A NAME
sTreeTADDRESS | 762 S. US #1, SUITE 150 STREET ADDRESS
CITY-ST. 2P VERO BEACH FL CTY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 2P
TITLE [ petete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [OChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or rustee empowered to execute 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 attachmentwith an address, with all other like empowered. g’ﬂ -
SIGNATURE: %G%W 35 REQUIRE icxBest Lee / REA/ 956-9‘0 -

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV $0S8H00

CR2EQ34 (10/02)



