2000 UNIFORM BUSINESS REPORT (UBR)

=

DOCUMENT # FO03199 .
1. Enlity Name & Mar 20, 2000 8.00 am
NORTH BREVARD INSURANCE UNDERWRITERS, INC. Secretary of State
03-20-2000 90018 048 ***150.00
Principai Place of Business Mailing Address
1210 S WASHINGTON AVE 1210 § WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327804259
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59-2043762 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [l $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —————— ~t—Mame - s e e -
LOWELL ENLOW Street Address (P.O. Box Number is Not Acceptable)
1210 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registéréd office or registered agent, or both, in the Stale of Florida.
SIGHNATURE
Signatura, typed ar printed name of ragistared agenl and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. ihisﬂciorpora!it.m is eligible ttI: satisfy its Intangible FILE NOW!!! FEE fo $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rngrement and elects o do s0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 89 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE O Change [ Adiiition
NAME ENLOW, LOWELL M NAME
street anoress | 415 MONTREAL WAY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-S$T-2IP
TITLE ] [ pelete TILE [ Change  [] Addition
HAME ENLOW, BOBBIE HAME
sTreer aooress | 415 MONTREAL WAY STREET AUDRESS
CITY-ST-ZiP ROCKLEDGE FL CY-ST-2IP
THLE B ) . Ooeee - TITLE . — — —[3 Change - [ Addilion
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ belete TME [ Change [ Addition
NAME i NAME
STREET ADDRESS B ’ STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the inform, g dp ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or sugf : 3 Me 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 recei rustee emfpwered fo edecutd thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent ith all gther e Lmppwered. : H
H N "‘ P
= M. B 2l[7/00 22116
SIGNATURE: : AROVS, CLowgr [V TN 117100 321-C
D N1ME OF SIANING OFFICER OR DIRECTOR Date T T Dayvme Phone #




