2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
:

[ ]
DOCUMENT# 03199 Mar 25, 2002 8:00 am
1. Enity Nome Secretary of State .
NORTH BREVARD INSURANCE UNDERWRITERS, INC. 03-25-2002 90062 030 ***150.00
Principal Place of Business Malling Address
1210 § WASHINGTON AVE 1210 § WASHINGTON AVE
TITUSVILLE FL 32780 TTUSVILLE FL 32760
2. Principal Place of Business 3, Mailing Address Hlmll “"“III ”m “I‘I "”I u“l’l“ I'l” I‘I“ I.l” |||N Ill" ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2043762 Not Applicable
i i Count iti
-Zp Country Zip ountty 5. Certificate of Status Desired | $8.75 Addifional
R 5 R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _— ~ - RS R - _ = -:—-_H-.o--—r--_-’-"'-'———--Name E i A B e - e s, s s T TR T e g -
LOWELL ENLOW Street Address (P.Q. Box Number is Not Acceplable}
1210 S. WASHINGTGON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion i iqi i i i m
9, imsfﬁprporanc?n is elnglbl: IT satls?y(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay 8o
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 *Trust Fund Contribution. Added to Fees
{See critéria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE =,|P [ oelete TITLE O Change [ Addlien | &
NAME ENLOW, LOWELL M NAME &
STReeT AD0RESS | 415 MONTREAL WAY STREET ADDRESS 3
cry-s1-zP . |ROCKLEDGE FL GITY-ST-ZIP 5
TITLE 5 [ Delete e [dcChange [ Adaktion | O
NAME ENLOW, BOBBIE NAVE
STREET ADDRESS | 415 MONTREAL WAY STREET ADDRESS
onv-sT-2p | ROCKLEDGE FL CITY- $T-7P
TITLE [ belete TITLE O Change  [7] Addition
. NAME R U U 43 - e —— .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ysupplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the Mgoeiver or trustee empow gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
. changed, ar on an atlach. i other like empowered
SIGNATURES, ) by M Enow sy fo; 22| 2(A-7Z.85
S BIGNATURE mn\xpzn Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfte Daytime Prione #




