FILED
0 OR PROFIT CO ORATIO
UNIFORM BUSINESS nEu'a’oan(ba'é) Apr 14, 2003 8:00 am

DOCUMENT # H61079 ecretary of State
1. Entiy Nams 04-14-2003 90018 006 ***150.00
CREATIVE INSURANCE UNDERWRITERS, INC
Principal Place of Business Mailing Address
2475 ALOMA AVE P O BOX 5900
WINTER PARK FL 32792 WINTER PARK FL 32793
- ) IRERIERRREIRIRIGRIR
2. Principal Place of Business 3. Mailing Address

Sulta, Ap!. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—25487 14 Not Applicable
Zip Country Zip Country - - $8.75 Additional
n . P R --|~8. Certificate of Status Desired . _ L. - Foe Reduired— —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FELDMAN, EVAN M

5075 SUNSET DRIVE SUITE 604 Street Address (PO. Box Number is Not Acceplable}

SOUTH MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staternent for 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.

CR2E034 (10/02)

SIGNATURE )
L Signature, typed or printad name of regislared agent and title if applicatie. {MOTE: Registared Agent signature requirad whan rainstating) DATE
-
: Aﬂ::ﬁar?v:é;; FF-EE \:;I i‘:fgsgoo 00 9. Election Campalgn Financing $5.00 May Be
- , - Trust Fund Contribution. [J AddedtoF
Make Check Payable to Florida Department of State Het NG Lontrbut oo Tees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE I O elete TITLE [ change [ Addition
NAME GEORGE JOHN MNAME
staecT aooess | 2400 MAITLAND CENTER PKWY., SUITE 315 STREET ADOFESS
orvsize | MAITLAND FL TR == — e - 2
TLE S : O Delete e Clchange ] Addition
NAME JASKOWIAK, JENNIFER RAME )
STREET ADDRESS [7265 7265 ESTAPONA CIR, STE. 101 STREET ADDRESS
CITV-ST-7P FERN PARK FL 32730 CiTY-ST-2IP
THLE ’ [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZtP
TITLE O gelete TITLE _ Ochange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P ‘ CITY-ST-21P .
ME [ elete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [C] Addition
“TNAME T SRR e L. A 1
STREET ADDRESS STREETADDRESS |  ~~ E e i AU
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

nm\;ama@mma@ )3 Ho-(,47-000%
URE AND JXPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0L Lot

AV



