2000 UNIFORM BUSINESS REPORT (UBR) M Og%o%]g o
ME ay 05, :00 am
DOCUMENT # F72760 Secretary of State

FINANCIAL SERVICE UNDERWRITERS, INC. 05-05-2000 90002 019 ***150.00
Principa! Place of Business Mailing Address
400 EXECUTIVE CENTER DR 400 EXECUTIVE CENTER DR .
106 106 Dodivld
w. PALM BEACH FL 33401 W. PALM BEACH FL 33401-2918
us us )
Suite, Api. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2 163522 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HILL WILLIAM A. Street Address (P.O. Box Number is Not Acceptatie)
400 EXECUTIVE CTR DR
#106
WEST PALM BEACH FL 33401 ‘ -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agenl snd title if applicable. (NOTE: Registerad Agent signatura raguirad whan reinstating) DATE
Tt o adaso " | ator MAY 12000 Feowillba ssgogn | "* S Campaign g $5.00 vy e
= ’ ' : Trust Fung Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 _
TjLE C O Delete TITLE [ change ] Addition g
NAME HILL, WILLIAM A NAME 2]
swreer ADoRess | 400 EXEC CTR DR 106 STREET ADDRESS 2
CITY-ST-21p W. PALM BEACH FL CITY-§T-2P ;g,
ML v T Defete TinLE Ol Change [ Addition | S
NAME CRUSE,ROBERT C. NAME
STREET ADDRESS | 400 EXEC CTR DR #209 STHEET AUDRESS
QITY-5T-2F W. PALM BEACH FL CITY-8T-2P
TLE P 7 Detete mE ) Change  [] Addition
NAME MCBRIDE, BARBARA NAME
STREET ADDRESS | 400 EXECUTIVE CTR DR, STE 106 STREET ACDRESS
GITY-ST-2P WEST PALM BEACH FL CIvY-ST-7iP
TIMLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (T Delete TITLE 3 Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-ST-ZP
TmEe O Celete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-2P

13. | hereby certify that the information supplied v@it.h this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if phade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

changad, or an an attachmant with grfaddress, with all other like empowered. é f
, _— v
27« & EL

7Date Oaytme Phone #

SIGNATURE:




