2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40911

1. Entity Name

CENTRAL FLORIDA ASSOCIATION OF HEALTH UNDERWRITE

RS, INC.
Principal Place of Business Mailing Address
P.0. BOX 160790 P.Q. BOX 160790

ALTAMONTE SPRINGS FL 327160790

ALTAMONTE SPRINGS FL 327160790

TR

FILED ,
May 01, 2003 8:00 am;
Secretary of State

05-01-2003 90325 016 ****6].25

BONIRTRAG

2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 503041592 Applied For
Not Applicable
Zi Count Zi Countr iti
5 i ® Y 5. Certificate of Status Desired ~ [J fg.g?qg:i;;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ELVEY, BARBARA M
555 WINDERLEY PLACE
SUITE 100

MAITRAND FL 32751

Namg,‘?nhtor\jﬁ"f BETHER A

Street Address (P.C. Box Number is Not Acceptable)
15 =

(1)

32789

W _SprAgpe Winret Paule FL

Zip Code ;28’ 2

8. The dbove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

ar with, and accept

the dhligations of regizered agent. \
SIGNATURE &/\‘_

Slgnatura, typed of printed name of registerad agent and titlk if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

04/24]2003

. 9. Election Carmpaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O f&?de%(?ohgzzfe Florida Departmext ot State
10, . QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
™ D : { Delete e ERSULE Change [ Addtion
NAME ELVEY, BARBARA M R NAME Tf:QL)LLou E? BETHEAR A o
stheet anoress | 2700 WESTHALL LANE, STE 235 STREETADDRESS | 1560 ORANGE Ave STE 750
cry-si-z¢ | MAJTLAND FL 32751 CiTY-S7-21P WINTER PARK FL 32789
TITLE PD ﬁnemg TINE PRESIDENT & Change  (J Addition
NAME SHERRILL, DAVID M NAMIE MALONEY , DALE
staeeT aoress | 497 CENTERPOINT: CR., STE 1841 STREFTADDRESS | 44 3q FAIRBANES AVE
cmv-s1-22 | AL TAMONTE SPRINGS FL 32701 CITY-5T-2Ip WINTER PALK FL 32789
TITLE SD - I - petets ~ e - T e (7T ose-- = - T A YChange [ Adgition
NAME BLANK, LYNN NAME
sTREET ADDRESS | 1040 WOODCOCK RD. STE. 260 STREET ADDRESS !
orv-51-2F | ORLANDO FL 32803 CITY-ST-2P
TILE VPO Mneme TITLE fres eLecT B Change [ Aadition
NAME BURNS, TANYA NAME Juuano, LINDA
STREET A00RESS | 2619 E. SOUTH ST. #103 stherADbAESS | 4324 EDGEWATER DR
erv-sT-IP | ORLANO FL 32803 CITY-ST-2Ip ORLANDD FL 32%0Y4
e PED ‘?Delete TiTLE 15t v P [R{Change [ Addition
NAME MALONEY, DALE - ‘ NAME GENTRY , DAVID
sTReeT A0DAESS | 1434 FAIRBANKS AVENUE STREETADDRESS | |02 W PINELOCH AvE STE 23
LITY-ST-21P WINTER PARK FL 32789 CITY-5T-2/p ORLANDD FL 322%0L
e 1VPD % Delele TILE and v p E&:hange [ Addition
NAME YOUNT, DANIEL L NAME ANDERSON , WiLLlam 2, :
sTReeT ADDRESS | 7680 UNIVERSAL BLVD SUITE 460 STREETADDRESS | L4448 PALM SPRINGS DR, STE 2i10
cry-sT-7° | QRLANDO FL 32819-8970 GiTy-sT-2ip ALTAMONTE SPRINGS FL. B270\|

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an atlachmepywith an addiess, with all other like empowered.
SIGNATURE: Zﬁ"x@é THIEE FBETHEASAZRALLONE

oulz4f2003 407 §94-543)

CR2E037 (10/02)




