2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # L25721 Apr 26, 2001 8:00 am
1. Entity N

iy Narre ecretary of State

UNISOURCE INSURANCE COMPANY 62001 o2 016 “*=150.00
Principal Place of Business Mailing Address
3829 HOLLYWOOD BLYD. 3829 HOLLYWOOD BLYD.
SUITE € SUITE C i oy
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021 7 4 9 3 8 5
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0158251 MNot Applicable
“lp Country Zip Souniry 5. Certificate of Status Dasired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER , —
Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL i
TALLAHASSEE FL 32301
City Erj;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 namce of registered agent and title | apolicable {NOTE: Reg stered Agent s.gnatura required when reinslacing) CATE
8. This corporation is eligible to satisty its Intangible FLE NOW I FEE 1S $150.00 S _— ‘
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 10 ?:]2?22%ags,ilgguigfwng O f{i‘gg{)r\g‘zﬁ?e
{See criteria on back) R Make Check Payabis to Deparimant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE {1Change [ Aadition
NAME SOUTAR, JACK H. NAME
STREET ADDRESS 9175 N BAYSHORE DRIVE STREEY ADDRESS
CITY-$1-2IP MlAMl SHDRES FL CITY-$T-2IP
TITLE D 7 Detete TITLE D Change [ Addition
NAME FULTON, DEAN C NAME FULTON, DEAN C.
STREET ADDRESS | 7451 BRISTOL LANE steeeTannEess | 9 750-C West Sample Road
CiTY-ST-2IP PARKLAND Ft 33067 CITY-81-2IP Coral Springs, FIL, 33065
TITLE D [ Delete TITLE O change [ Acdition
hE MAWN, THOMAS J N
STREETADGRESS | 9015 VERSAILLES DRIVE STREET AUDRESS
GITY-ST-21F TAM.PA FL 33634 CITY-ST-2iF
TITLE D 1 Delete ik [ Change [ Addition
NAKIE STROTHER, JAMES E. HAKE
TREETADDRESS | {144 62ND AVE NORTH STREET ADDRESS
ST | ST PETERSBURG FL 33702 cverar
TIELE D [} Delete TITLE D B Change [ Addition
NAME MADIO, RALPH R. NAME MADIO, RAILPH R.
STREET ADDRESS | o514 HOLLYWOOD BLYD #408 stREeTA20REss | 3829 Hol lywood Blvd. #cC
CITY-ST-2IP HOLLYWOOD FL Chy-S1-21p Hol lywood , FIL 33021
TITLE [ oetete TR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP

13. ! hereby certify thai the information supplied with thig filing does not qualify for the exemption stated In Section 118.07{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 sffect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee emnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ecmpowered.

Ralph R. Madio i v
SIGNATURE: Mﬂ—é U\J’M{w@w G20/ 95990 2

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING DFFI#R OR DIRECTOR

Date Baytime Phone #

VIO LG

CR2E034 (10/00)




