FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am ;

DOCUMENT #  HB69454 Secretary of State
ook e H
SIMA INSURANCE INC. 05-01-2002 91499 020 ***150.00
Principal Place of Business Mailing Address
4208 W GULF DR PO BOX 1302
SANIBEL FL 33957 SANIBEL FL 33357
us us
2, Principal Place of Business 3. Mailing Address HI"I“ ml I‘“I m“ I]Il‘ I"” Im I’l” Ilm "m m" m" I'IH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2577735 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
_ =6, _Name and Address of Current Reglstered Agent . ______ _ .- 7. Name and Address of New Registered Agent U
’ Name
F"'INGS' INC' Street Address (P.O. Box Number is Not Accepiable)
3732 NW. 46TH STREET
FT. LAUDERQALE FL 333114132
l'\! 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.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Regislered Agant signatura racuired when reinstating) CATE
) L e ) " ]
9. This carparation is eligible 1o satisfy its intangioie FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feas
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 7 celete THTLE {J Change [ Acdition §_

NE - MUSTER, FREDERICK NAME e

STREET ADDRESS | 4208 W GULF DR STREET ADDRESS §

CITY-ST-2IP SANIBEL FL CITY-ST1-ZiP =
- o

TLE [ Delets TILE [ Change [ Addilion | O

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE = 75 2] - e sy i« g Epetete v == J~TME —- ) s v - Chi . e ey -. - - ] Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZiIP

TME . O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

tn supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ELn addrs, with all other like empowered.

I e cmoon

i

\\ : PED OR PRINTED NAME OF SIGNING Date Daytims Phona #

13. | hereby certify that the informa
indicated on this report or sup|
of the corporation or the receivé
changed, or on an attachment

SIGNATURE:

IR

.‘\.?




