Fo-

2001 UNIFORM BUSINESS REPdﬁ

. or

T (UBI

FILED
Aug 09, 2001 8:00 am

[ bocUMENT # NOOOO0000704

1. Entity Nama

CAPITAL AREA ASSOCIATION OF HEALTH UNDERWRITERS,

Secretary of State

07-24-2001 90020 046 ****61.25

Principal Piace of Busingss Mailing Address

C/O HUNT INSURANCE GROUP
2324 CENTERVILLE RD.

. 2324 CENTERVILLE RD.
TALLAMASSEE FL 32308

TALLAHASSEE FL 32008

C/0 HUNT INSURANCE GROUP

ey

2. Principal Place of Business 3. Mailing Address
C/OPALMER & CAY CONSULTING
Sdite, Apl. #, etc. .

SUITE 111

Suite, Apt. #, etc.

1500 MAHAN DRIVE. SHOITE 111

T

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far ‘
TALLABASSEE, FL 32308 59. 3YRY- L P Nat Applicable
{~~Zip-s _ _ ntry Zip Country . $8.75 Additona!
32308 {8 e | ) . 5. Certificate of Status Desired [0 Feb Requised
8. Nams and Address of Current Reglatered Agent 7. Name ard‘Address of New Registered Agent__
B e e R e e e e i

JULIA H. HERNDON, LUTCF, HIA

HUNT, SCOTT P LUTCF Streat Addrs P.0. Box Nurnber is Not Aocep:able);
C/0 HUNT INSURANCE GROWP V560 UAHAN "DRIVE, SULTE. 111
2324 CENTERVILLE RD. TALLAHASSEE :
ALLAHASSEE AL 32308 Gi Zp Cod
! R " TALLAHASSEE FL [ 30308

8. The abcve namad entity submits this statament for the purposa of changing its registered office or registered sgent, or both, In tha state of Florida.

11 ]o]
T

SIGNATURE MW

nel.co, ipad of printad Adma of rogisiared Agont 81 1U# # 40plicabl.

L

(NOTE: Registared Agent Shgnaturs raguirsd whan roinsiating}

A
L3 FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

8. Etection Campalign Financing
Trust Fund Contribution.

I
Make Check Payabls to

$5.00 may o
Qeﬁanment of State
1

Added to Feas

ADDITIONS/CHANGES TO OFFICéRS'AND DIRECTORS iN 10

. agre

i

CRZEQ37 (5/01)

10. OFFICERS AND DIRECTORS 1.
e )R veste e . [P Crange ] Ackiion
NAME QOLEWSK, JOHN NAME HUNT, SCOTT P, LUTCF

streev aporess | C/O EARL BACON AGENCY, P.0. BOX 12039 smesT aooness ; 2324 CENTERVILLE RD.

cmv-57-2 | TALLAHASSEE FL 32317 - cr-si-2P | TALLAHASSEE, FL 32308

ME v 3 etete e P | I hange [ Addition
NAME HERNDON, JUUIA NAME HERNDON;=JULTA '

siezvanoness | C/Q PALMER & COX, P.0. BOX 749 D WIS |C/O PALMER & CAY, P. 0 BOX 749 T

CITY-ST: AP TALLAHASSEE ' F1~32301—— -t ez e s [ ONY-ST TR sfeaypARAGCRE~=FL. 17301 ) - - , )
me 'zum ooy p e — - e ey e o e Ol
NAME s NAME MERED SCHAEFFER :

sreéeraackess | GO HUNT INSURANGE GROUP, P.O. BOX 12909 35 smemrwoomess | o ) AELAC. T3LLA PATL nu:slgm ‘BD., STE.202
ey Si- 27 TALLAHASSEE FL 32317 oiry-St-2¢ TALT, u:ucc;m E1.-32301

me [ Deiete me T iy ) Ethange [ Addition
e - BARBARA PIERCE }

STREET ADDRESS SIREEVADURESS | /0 HUNT INSURANCE GROUP !, 2324 CENTERVILLE
omy-sT-2P oy ST- 29 ALLAHASSEE . BL 32308 '

me 3 Derete Tme s v = ) ' [Ce L
NAME MAME

STREET ADORESS smrestapppsss | PATRICTA MARSHALL ;

oyt owsi |C/0 PALMER & CAY, P.0.BOX: 749

e CJ Delera g TARTARASSES:—FL-32301 | I crange () Addirion
NAME ) Name E

STREET ADDAESS STREET ADDRESS '

CIrY-§7-1p CITY-5T-2P |

changed, of on an attachment with an address, with alt other like emnpowered.

12. | haraby certity that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.07§3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or 1he receiver or frustee empowered 10 execule ihis repori as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if

Nuloy <2021 8084

\__/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURES - SIRAARNIRE BEGM ISED

Dats Daytime Phone «




