E EEEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K06050

NEW HORIZONS INSURANCE, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90053 022 ***150.00

Principal Place of Business

955 6TH ST. SE.
WINTER HAVEN FL 33880

Mailing Address

955 6TH ST. SE.
WINTER HAVEN FL 33880

2. Principal Place of Business

127] CTif ST SE

3. Mailing Address

12-/{

AR AR

CTH STSE

Suite, Apt. #, etc. S

uite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

City & State

W INTER HAVEN, FL

WAL |

Applied For
Not Applicable

4, FEI Number 59‘2872@5

Vel | L,

33%%0. | Pilk

%3 %80

$8.75 additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUDD, NORMA
955 6TH STREET SE.
WINTER HAVEN, FL 33880

A

I
¥

T 3 2Z/MSmESTER

Sireet Address (PO, Box Number is Not Acceptable)
T 8T §E

FL

MNTEL ffAve L1

B. The above named entity submits thj

SIGNATURE

purpose of changing its registered office or regy

réd agent, ¢or both, in the State of Florida,

Pﬁﬁsm 3/7//.4;,

fa
Sigr{alure. typed or printed Wul_rgglglered\?}em and utle if

applicable. {NOTE: Registered Agent signaturs required when reinstating)

8, This corporation is eligible 1o sawgime
Tax filiing requirement and elects to do so.
(See criteria on back) Iz{

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

DATE
. $5.00 May Be
Added to Fees

[0 'Erdction Campsign-Financing. .
Trust Fund Contribution.

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

TILE PS KDelete TME PD [J Change R’Additiun
NAME JUDD, NORMA NAME ZINSM & ]STER T, 3

sTReET anoress | 955 6TH ST SE SREVADDRESS (1))} (- ST SE

crv-s1-zp | WINTER HAVEN FL CY-SP Wy o TER HAVEN, FL. 33%%0

TITLE VP Rﬁerete TITLE vsh ’ (O change  [Addition
HAME JUDD, CHESTER MAME ZINSMEISTEN, PAMELA-

stree anoress 955 6TH ST SE SIREETAOONESS |y 41 G i ST ke

crv-st-ze | WINTER HAVEN FL i CITY-ST-2IP WiATEA Hrv e, F(_,, 33 %30

THILE ' C] Delete TIMLE ' ’ T O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE [ Delete TITLE O change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ metete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CTY - ST-2IP

TITLE . O pelete TITLE [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the
indicated on this report
of the corperation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

information: supplied with this fili
or supplemental report is true and accurate and that m

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&eifd'f 3/96/02« ¥ 3 2‘77-75‘06

Date . Daytima Phone #

(VI FA 740 |

nv

CR2E034 (9/01)




