FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # F74232 ecretary of State

1. Entity Name 04-18-2003 90226 024 ***150.00
NOTARY PUBLIC UNDERWRITERS, INC.

Principal Place of Business Mailing Address
5524 APALACHEE PKY P. Q. BOX 5378 : ’ :
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314
" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY Number - Applied For
59—2174261 Not Applicable
Z' Z' et
P Counlry P Country 5. Certificate of Status Desired O ?g‘;gﬁ?edém"al
6. Name an;d Addr;ss of éurrenl Registered Agent 7. Name and Addréss of New Registered Agent
Name

DlESTELHORST' JACK Street Address {FO. Box Number is Not Acceptable}

5524 APALACHEE PKWY

TALLAHASSEE FL 32311

) City FL [ 2o Code

B. The above narned entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE .
Signature. typad or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 ) N .
Atter May 1, 2003 Foe will be $550.00 | ey 3000 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | JEER ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CsSTD O pelere iuts [J Changs (] Addition
NAME DIESTELHORST, JACK NAME
sTaEeT aooress | 2701 EVERETT LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TITLE ) ) Delete TE Clchangs (] Addition
NAME SOLOMON, DEBRA NAME
STREET ADDRESS | 3463 GENTLE WIND WAY STREET ADDRESS
Ciry-$1-70P TALLAHASSEE FL 32311 CITY-§1- 1P
TITLE P T ) " O petete e TP T T T T  ahange [ Addition
NAME TAYLOR, DEBRA J. NAE Teaylor, Dabr\a_ T .
STREET ACDRESS | 8166 BLUE QUILL TRL STREET ADDRESS ?7 v hl awick [anc
CITY-5T-2ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP e yiry :ssee Fe 3232
THLE T pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFy-§T-2IP
TITLE 7 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the: exemptien stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplememntal report is true and 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 7Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /_{ SGMATURE) REDIVEED Tavesdond, ¢ ]o2 €50 -593.7543

SIGNATURE AND TYPED OR PRINTED P&ME OF sm@#&n OR DIRECTOR Data Daytima Phore #
f

L¥i8r00

AY

CR2E034 (10/02)



