2000 UNIFORM BUSINESS HEFURI (UBH

1. Entity Name

DOCUMENT # G41145
FLORIDA COAST INSURANGE PREMIUM, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business

2900 W COMMERCIAL BLVD
TAMARAC FL 333093318

Mailing Address

3000 W COMMERCIAL BLVD
TAMARAG FL 333083318

2. Principal Place of Business

3. Mailing Address

05-15-2000 90164 006 ***150.00

[

l

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 3006 Applied Fof
59-2 15 Not Applicabie
Zi £ Zi Countr iti
e Country P aunicy 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6—Mame and Addross.oLCurmm,Reglsj.g_red Agent 7. Name and Address of New Registered Agent
Name —_— = = - -
WO0QDS, THOMAS F. : Sireet Address (PO, Box Nurnbes is Nat Acceptable)
1030 EAST LAFAYETTE ST., SUITE 112
TALLAHASSEE FL 32301
City FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, Typed or printed nama of registered agent and utle if applicablé. {NOTE: Regislered Agent signature raquired when rensiating} DATE
. I o ’ "
T s gy rwvs | PSSO S | " T $5.00 uay o0
% Hing eau ment and elec 59 After M » 2000 Fee w I be $550. Trust Fund Contribution. Added to Fees
(Sae oriteria on back) 0| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [Johange (] Addition
NAME SMITH, HARRY NAME
et aooress | 3900 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-ZiP TAMARAC FL CITY-ST-71P
TLE ] 1 Delete e [ cnange [ Addition
NAME SMITH, HARRY RAME
= ey Aooeess: | ~3000W-.COMMERCIAL'BLVD_- . STREET ADDRESS
CITY-5T-2P TAMARAC FL §ovsT e T P
TITLE O Delste TME [ crarge [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY -51-2F
TITLE O Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-57-2IP
TILE ] Delet TITLE [ Change [} Adciion
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-5T-2IF
R
COTMLE O pelets TITLE [Octange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
ST e CTY-9T-21P

v mvinlif far the gxemplion slate

d in Section 118.07(3)(1}, Florida Statutes. ! further certify that the information
i eame leaal effect as if made under oath; that 1 am an officer or director
D ) mame appears in Block 11 or Block 12 if



