| _ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #
1. Enity o FO1000003977 Secretary of State
NORTH AMERICAN UNDERWRITERS AND ASSOCIATES, INC. 05-29-2002 90700 039 ***150.00
Principal Piace of Business Mailing Address
4300 DUHME RD 4300 DUHME RD
SUITE 305 SUITE 305
e e II ” l H "“I Ilm "Iu II”“'III |”|| ||||| |||“’I|’ |||‘
2. Principal Place of Business 3. Mailing Address Hll" |“| I”II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3808736 Not Applicable
Ze o Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ. GERALD BERADO N IES-SAVEHEZ.
VALDEZ ' f Street Address {P.O. Box Number is Not Acceptable)
4300 DUHME RD
SUITE 305 | 4300 QupmeE RD. SIF 305
-MADEIRA BEACH FL 33708 City, p o :
- , HADETEA BEQCH FL | 32708
8. The above named enlity sulj Jﬁﬂ ernfent fo rpose of changing its registered office or registered agent, or bath, in the State of Florida.
YA /7/
“SIGNATURE /2 pa /- L) D005~
Signature, typed or printed nama\qj;{g:stered agen e if appucable/ {NQOTE: Registered Agent signature required when reinstating} / DATV
9. This corporation is eligible to satisfy its Intangibie \ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financh
- . - § paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corribution. OdJ Added 1o Fees
(See criteria on back) L% Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP P Delete TITLE F- [T change (R Addition
NAME YOUNG, ROl NAME PO YouwnG
stareT A00Ress | 335 PLEASANT PT. DR. STREFTADORESS | AF 0 @ * DUHME ZO
CITY-ST-2IP BEAUFORT SC 29802 CITY-$T-2IP MACETRY BEAGH, . 3370p
TITLE [ Delete TITLE 7 . [J Change " [ Addition
AN N GERALD O OES-SAnt 4 EZ
STREET ADORESS STREETADORESS | #3000 QM HME RO
CITY-S1-2iP CITY-S$T-2IP AADErRa B, FL 38744
e _ [ Delete mie v Ol change D Addition
NAME NAME AT CoofeR
STREET ADDRESS STREET ADDRESS | /3o Lt HME KO
CITY-57-21P C-ST0P | ehypeZ B BEACH, Fe 33708
TITLE 3 Delet TME V [J Change Addition
NAME o NAME Aver ,4/;{,5{ m
STREET ADDRESS STREETADDRESS | &3y AL zo
GITY-ST-7iP CN-ST-2P |\ grs DEZ R , BEACH 7L 23728
TITLE 3 Delete e 5 e [ cChange  [MAddition
NAME NAME A#AOS
STREET ADDRESS STREETADDRESS | &3y o esmwE £0
CITY-ST-2P i VST | msezie BACK, Fe 33708
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fling 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 supplemen ort s trugfand 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 receiver or wlsjde ed to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ By like Aghpowered.
SIGNATURE: iGN AT Gl (RO A;Z?aaz. _727-230-095Y|

g yd
ED NAME ov\susulr?’?tncsn OR DIRECTOR / Dale Daytims Phona #
. I

Mavrart

AY

CR2E034 (9/01)



