2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41422

1. Entity Name

NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWRI

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90049 026 ****6] .25

Principal Place of Business Mailing Address

P.0. BOX 263 P.Q. BOX 263

PENSACOLA FL 32592

PENSACOLA FL 325920263

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3062989 Not Applicable
i Countr i Count iti
Zp ountry Zip ouniry 5. Certificate of Status Desired O $8'75 Add'mnal
e - . . Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

CAIN PATRICIA
1200 MAHOGANY MILL RD
PENSACOLA FL 32507

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

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.

tot

SIGNATURE

Slgnatura, typed or printed name of registerad agent and bl if applicabie. (NOTE: Registerad Agant signature required when reinstating) DATE

" FILENOW:; . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

_ FEEIS $61’ 25 Trust Fund Contribution. hdded 1o Fees Depanment of State
10. Vel QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD e 1 pelete LE PD - X Change  [J Addition | &
e SEDLACEK, RON e Crisp, Darlene _ =
STREET ADDRESS | 4300 BAYOU BLVD #23 STREETADDRESS | 1333 éollege Pkwy, Suite 192 2
er-sTzZP | PENSACOLA FL CITY-81-21p Gulf Breeze, FL 32561 &
TME VPD ' O peete TLE VPD O orngs J Addton | O
NAME ROBERTS, MKE .~ ' NAME Kramer, Pat
sTheeT acoRess | 7282 PLANTATION ROAD, SUITE 300 smeraooness | P 0. Box 355
omv-s1-20 —s| PENSACOLA FE-32504 ~ ~~ - CITY-ST-2IP Shalimar,.FL. 32579 -
TILE VPD 1 Delete TILE SD st Change [ Addition
NAME BROWN, ED NAME Krumel, Vivian .
STREET ADDRESS | C/O AMS 100 CONCOURSE PKWY #315 sweeraooness | 5298 Summit BlVd_l', Suite 33
om-sT-7P | BIRMINGHAM AL CITY-§T-2P Pensacola, FL 32503
T C O Delete TMLE [ change [ Addition
NAME CAIN,'PATSY - NAME No Change
STREET ADDRESS | 1200 MAHOGANY MILL ROAD . STREET ADDRESS
omv-s-2¢ | PENSACOLA FL 32507 CITY-5T-ZIP
TILE T O Delste TMLE [ change [ Addition
NAME FLETCHER, MARVIN NAME h
STREET ADCRESS 1 512 § PALAFOX ST smerromess | VO Change
om-st-2P | PENSACOLA FL CTY-§T-2IP
TILE P : O Delete TITLE HChange [ Addition
NANEE BROWN, GEORGE E. J NAME Eedlacek , Ron
STREET ADDRESS | 7734 GRAVES ROAD smecTanoress | 4300 Bayou Blwvd, Suite 23
orv-s-2P | PENSACOLA FL 32514 av-st | Pensacola, FL 32503

12, | hereby certify that the information supplied with this filing does nat 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. ?cdr\c{a A Ca .

4.2.6-0¢ $60-45R- 008

SIGNATURE:

Date Daytima Phone #




