PE(n)ﬁgNl;JmlyiENT # +F01000000336

FIRST AMERICAN INSURANCE UNDERWRITERS, INC.

- R

Principal Place of Business

189 RESERVOIR STREET
NEEDHAM MA 02494

Mailing Address
189 RESERVOIR STREET
NEEDHAM MA (02434

2. Principal Place of Bysiness _ . 3. Mailing Address
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4. FEI Number 04_3541275
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5. Certificate of Status Desired

O

$8.75 additional
Fee Required

Buad
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.0. Bax Numnber is Not Acceptable}

Clty

FL

Zip Code

8. The above named entity submi
the obhgatlons

SIGNATURE

olh th -State of Florida. | am familiar with, and accept

Slgnalure typed or prlnted name of reg\slamd agant and titla if apphcabla

this statement for lhe purpose of changing it tere o eor |stere
reglstered age
1

b

hen 2

DATE\

a2yl

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efscts to do so.

(NWBW\QMM& requi
-

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD (7 Detete e O Change [ Addition
NAME GERSTEN, ALLAN D NAME ZAMIDO0BE=I 7O
steeer sporess | 189 RESERVOIR STREET STREET ADDRESS 10/29/02--01053--004  #*750.00
CITY-ST-2P NEEDHAM MA 02494 CiTY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CITY-ST-ZIP
TITLE [ Deiste TITLE [] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delets THLE [ Change ] Acdition
NAME :. NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7iP CITY-51-2IP
TTLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sr-ze | CITY-ST-2IP
TITLE s [ Gelete TITLE [JChange  [] Acdition
NAME e NAME
STREET ADDR;!-"S_ STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the informatioj
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SIGNATURE:

prlied withihis filin does not qualify for the exemption stated in Section 119, C7(3)(1),
-1 accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
eport-as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 f

Florida Statutes. | further certity that the information
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