2002 UNIFORM BUSINESS REPORT (UBR)

318

DOCUMENT # N4091 1

1. Entity Namme

CENTRAL FLORIDA ASSOCIATICN OF HEALTH UNDERWRITE

RS, INC.

Principal Ptace of Business

P.0. BOX 160790
ALTAMONTE SPRINGS FL 327160790

Mailing Address

P.O. BOX 16079

ALTAMONTE SPRINGS FL 37160790

2. Principal Piace of Business

3. Mailing Acdress

L

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2002 8:00 am
ecretary of State

03-18-2002 90192 002 ****5] .25

I

M

City & State City & State 4. FEI Number Applied For
53-304 1592 Not Applicable
i i t
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Addiional
Faa Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent

- - e e

ELVEY, BARBARA M
2700-WESTHALLAANE-
SURE-285—
MAITLAND FL 32751

e gem—

.- E

=NAMe e e

- N J e L .

Street Address (P.0. Box Number is Not Acceptable)

555 WINDERLEY PLACE, SUITE 100

City
MAITLAND

FL

53751

8. The above named entity submits this statement for the purpoese of changing its registared office or registered agent. or both, in the state of Florida.

SIGNATURE _-

G- 505

oy, N/

?Mm.trﬁ&lubﬁmodfmn’gdw&iuedwsﬂvﬂﬁe#mm
o oy A

TE: Rag! #d Agant signature required when reinsiating} -

t

9. Electi ign Financi X Make C ble t
FILE NOW: FEE IS $61.25 Truss Funa Cominiton. 3500 May Be S;,’,a,i‘,;',";'.‘,," o State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS i 10 _
TRE T 1 Detete THLE Octage  OJ Addition | S
NAME ELVEY, BARBARA M b e : @ i
STREET ADDRESS 2700 WESTHALL LANE, STE 235 STREET ADDRESS 3
LIy -ST-2IP MAITLAND FL 3275% CITY-S1-21P . Ié-l
ML P O osiete TnE D) change [ Addition |5
MNE SHERRILL, DAVID M B >
STREET ADDRESS | 497 CENTERPOINT CR., STE 1841 STREET ADORESS
arv-st-2>__ | ALTAMONTE SPRINGS FL 32701 a-st-2e :
TME wn e 8 - i~ e rme o N o Dol SIME U D, . — [ crange [ Addition §_ ..
|- A == | BLANK; LYNN === it UREENSRSEEFESH TP SIS S ] U S
STREET ADORESS | 1040 WOODCOCK RD. STE. 260 STREET ADORESS
CITY-5T-2P ORLANDO F]_ mw CITY-§T. AP
TE YPD [ Delete TTLE D change [ Addition
NAME BURNS, TANYA NAME :
STREET ADORESS 2519 E SOUTH ST ’103 STREET ADDRESS
CITY-ST-TP OHLANO FL 32803 CITY-ST-ZIP
TME W guele:e TITLE PRESIDENT ELECT D Mmfanm [T Addition
e s | 57 WHODPING LOOP, STE 1841 ooy | DALE MALONEY
) 1434 RBANKS AVENUE
Gre-saP | ALTAMONTE SPRINGS Fl. 32701 G- ST-29 WTNTFEA%A RK. FL 32780 _ o
e 1PD I Dets e 1ST VICE PRESIDENT e [ waion
HAME CRUMLY, JiM HAME DANIEL L. YOUNT
STREET ADORESS | 3452 | AKE LYNA, STE 365 E STREET ADDRESS | 7680 UNIVERSAL BLVD., STE.460
om-s-2 | ORLANDO EL 328171417 CiTY-ST-ZP ORLANDD, FL 32819-8970

12. 1 hareby certity that tha information supplied with this filing doas not qualify for he exemption stated in Section 119.0753)0), Florida Statuvies. | further gertify that the Information
indicated on this report or supplemental repor s true and accurate and thal my signatwe shall have the same legal o | r
ol the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 617. Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

250

fecl as if made under oath; that 1 am an officer or director

Hoet 70 T

SIGNATURE ANO TYPED OR PRINTED NANE OF SIGNING o@sn OR DIRECTQR

Oaytvma Phone 4

)(:

RARS AR M, ErVeEy



