-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

TUO 10IC

DOCUMENT # NO1000000745 ecretary of State
1. Entity Name
04-11-2003 90131 002 ****g] 25
NATIONWIDE INSURANCE INDEPENDENT CONTRACTORS ASS
OCIATION, INC.
Principal Place of Busingss Mailing Address
§329 W, ATLANTIC AVE, SUITE 203-A 5323 W. ATLANTIC AVE.. SUITE 203-A
DELRAY BCH FL 33484 DELRAY BCH FL 33484
S—— S IR
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City &?m: —— — - T— Cit—;; State — ‘:.kFLEI Nu}n_b:er 04.3709040 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?;.;Sqmﬂ:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBONS, JAMES R Street Address {P.O. Box Number is Not Acceptable)
5329 W ATLANTIC AVE SUITE 203A
DELRAY BEACH FL 33484
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. | am familiar with, and accept
the obligations of registered ag‘Eﬁt

v TAES 2 @i8Bons 4 /o3

’ Slgnalure typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
i {ge—-m“-"-"-‘* R - LI -l—.-.,-r-- e I T - SIS ST YO SRS S S e s oo e ST g D r e D ST R e e e,
~ FILE NOW: FEE lS $61.25 9. Election Campalgn Financing $5 00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Dekese TITLE Ol Change [ Addition
NAME GIBBONS, JAMES R NAME
sTREET ADDRESS | 5329 W ATLANTIC AVE SUITE 203A STRFET ADDRESS
GITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE DST O Delete TILE Jchange 3 Addition
NAME CASELLA, SHARON NAKE
STREET ADDRESS | 5929 W ATLANTIC AVE, SUITE 203A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY - §T-2IP
TTLE SVD O Deete TTE _ Cichange  J Addition
NAME COOK, GARY NAME
streeT aooRess (6383 10TH AVE NO. SUITE F STAEET ADDRESS
GITY-57-2IP LAKE WORTH FL 33483 CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
- NAME i el e ;'-':'3?7 Ty iy T - - — "NAME___A T T ‘_,_:"— — e s - e ——
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

A n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurg and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachmenfwith an address, ali other lifg”empowered.
D "
S!GNATUR(E\a DA IRESS

W £/2/03 (60 $9£-02¥ A

12. | hereby certify that the inform

CR2E037 (10/02)



