FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT #  FO8000000229 ecretai Yy of State
1. Entity Name 04-28-2003 91343 012 ***150.00
INAMAR INSURANCE UNDERWRITING AGENCY, INC.
Principal Place of Business Mailing Address
1601 CHESTNUT STREET 1601 CHESTNUT STREET
TL20J TL204
e TR A AN
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23‘2257148 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Stalus Desied ~ [] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— S-Name e oo s — .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, |

SIGNATURE Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) FILE NOW1!! FEE IS $150.00 . R .

After May 1, 2003 Fee wil be $550.00 et oo " [y S0 My e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTOHS I 1. . 4. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE Tib:R. (<] Change {1 Acdition
NAEGHAPIANROBERT B—— e Kok R, Sefwemb<tjce
STREET OORESS |9 | IBERTY PL., 1609 CHESTNUT ST SIREET ADDRESS
CITY-ST-2IP PH".ADELEH'A PA 19103 GITY-ST-2IP .
TITLE D Delete TILE [ Change [ Additien
hAVE "CHAPMAN-ROBERT-D— NAVE
STREET ACDRESS 2 UBERTY,PL 1601 CHESTNUT ST STREET ADDRESS
CITY-ST-2IF PH,".ADELPHIA’ PA 19103 CITY-ST-2IP
TMLE S {X] Delete TITLE (W] Change [ Addition
NAME~ =~ - BOWDER;SHERVEEA" ~NAME b Th M Collrhave B -
STREET ADDRESS 2 LIBEHT,Y PL 1601 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP pHI.LADELEHlA’.EAJ.Q103 CITY-ST-2IP .
TITLE [@ Delate TITLE (X change (7] Addition
we  |ConsuesT e FReok f. Czefay
STREET ADDSESS | LIBF:FITY PL. 1601 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP PH_I_LADELPHIA’ PA 19103 CIiY-$1-2IP
TITLE (A Delete TITLE Change [ Addition
| ENNETR e Uete f. Dymaw ®
STREET ADDRESS 2 LIBERTY" PL 1601 CHESTNUT ST STREET ADDRESS
CITY- ST-2IF PH_I,LADELPH!A, PA 19103 CITY-ST7-2IP
TITLE VPD [ Delete TILE FcChange [ Addition
NAME DECKER, RICHARD J NAME
STREET ADDRESS 1601 CHESTNUT STREET STREET ADDRESS
GY-S-2* | phy| ADELPHIA PA 19103 .| ot

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4
SIGNATURE: __ZANAZIRE REQUIFESVS . @e(u ”ﬁéﬂaa AL5440 /600

SISMATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

ASL A E ATV N

CR2E034 (10/02)



