1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L6.1447

1. Entity Name

UNDERWRITERS MANAGEMENT, INC.

Principal Piace of Business

C/0 CURTIS H. SITTERSON
2200 MUSEUM TWR., 150 W.FLAGLER ST.
MIAMI FL 33130

Mailing Address

C/0 CURTIS H. SITTERSON
2200 MUSEUM TWR.. 150 W.FLAGLER 5T,
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

e

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90010 014 ***150.00

DRL5EE
AEATBARIRARY

L

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number 65.0204363
Not Applicable
Zip Country Zip Country O $8.75 additionat

5. Certificata of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SITTERSON, CURTIS H.

JUISEAS

[y ——

B L

- Name:«~— === "2

P e L —— PR Y N — —_ =
~ e e T - - =

Street Address (P.C. Box Number is Not Acceptabls)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130

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 printad name of ragistered agent and titla if applicable. (NCTE: Registered Agent signature reguired when rainstating) DATE
9. lmsfﬁ.orporaugn is elitgib!e tcla sallsfy‘ljts Intangible A FILE NOW1H FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE Change [ Addition __8_
NAME BATES, FOSTER NAME 2
sTReeT ADDRESS | 272 WQODLAKE LN. smeeTanoress | 1390 5. OCEAN BILVD., APT. 3-FE 3
orr-st-2¢ | DEERFIELD BEACH FL CITY-57-2IP POMPAND BEACH, FI, 33062 @
TILE [ Delete TITLE [ Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST1-2P
TLE 3 Delgte TITLE [ Change  [T] Addition
=NAME ~— S e e —— R Rk PR NAME - 5= | =, sy BT oo 2 on eSS, e AT T e 4 St

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true ang
™ of the corporation or the receiver or trustee empowered to
changed, or on an attachmeqt with an address, with all other like empowered.
7z

~Toyo ],

does not qualify for the exemption stated in Sect

-

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ /FOSTER BATES

ion 119.07(3)(}, Florida Stalutes. | further certify that the information

(954) 941-7483

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytimea Phone #




