FILED

Apr 23,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 611586 04-23-2004 90229 023 ***150.00

1. Entity Name

ACCREDITED UNDERWRITERS, INC.

Principal Place ot Business Mailing Address
8902 N DALE MABRY HWY P.0. BOX 270470
SUITE 102 TAMPA, FL 33688

TAMPA, FL 33614

Suile. ApL. fetc. Suite, Apt. #, elc. 01062004 Chg-P CR2ED34 (10/03)
City & Slate City & Slate 4. FEl Number Applied For
22.22468610 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired O ?ese.;gql?igﬂ“mal
A F — . 6. _Name and Address of Current Registered. Agent—c o e — e | = -7.-Nam= and Address of Now.Registored Agent ——— s mactoo—s | ~ st
Name
BENSON, ALAN J
8902 N DALE MABRY HWY Streel Address {P.0. Box Number is Not Acceptable)
STE 102
TAMPA, FL 33614
e i - City ‘'FL , Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, yped or prinled name of registered agen and tite if applicable (NQTE: Registered Agant signalure requred when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE VP 3 velete TITLE [ Change  [J Addition
NAME ’ EVENSON, ROLFE J NAME
STREET ADDRESS | 4108 CARROLLWOQD VIG D2 STREET ADDRESS
CiTy-51-2P TAMPA, FL 33624 CITY-ST-2IP
THLE PS O pelele THLE [Jchange [ Addition
NAME BENSON, ALAN NAME
STREET ADDRESS | 18802 WIMBLEDON CiR STREET ADDRESS
Cliy-8T1-2IP LUTZ, FL 33558 . CiTy-ST-2IP ]
e [ Delete TITLE C] Change [T Addilion
NAME } e R o — - . e
| g e e s R 2
~=SIREETADDRESS™ [~ =~ ; . STREET ADDRESS
CITY-SI-2IP : CITY-ST-2IP
HILE 1 elete TIE [ Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE . O pelete TLE [ change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CITY-ST-ZIP
' 3 Detete e , [ Ghange ... [ Acdifon,
T T S fAME;"“,‘f:-} il o ; b
|
! ; L p 14 Aol SNESTOR e 2 L 3 -

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption statad 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 oath; that | am an officer or director
ol the corperation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmefMyith an adgeess Vyith all other like empowered.

0 Poon FEnson g/.g/%/ P2 T3 WS

D NAME OF SIGNING QFFICER OR DIRECTOR Daytime Prone #




