R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41422

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90166 009 ****5] 25

PENSACOLA FL 32592 PENSACOLA FL 32552

1. Entity Name
NORTHWEST FLORIDA ASSOCIATION OF HEALTH UNDERWRI
TERS INC.

Principal Place of Business Mailing Address

P.O. BOX 263 P.O. BOX 263

AT, Covviudes St

200 - Coogupmores S

AR

Suite, Apt. #, elc

q

PevSacoua &

DC NOT WRITE IN THIS SPACE

City & State

Suite, Apt. #, ate.

Applied For
Not Applicable

4. FEI Number

59-3062989

P&?\&‘S!mel [ H |
Deol | Eameal 22200

$8.75 Additional
Fee Required

O

. 5. Certificate of Status Desired

3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

“NEBEA KT

{=- -P S rm ir o e o . e — e e Street Adgress (.0. BogNumper,i t Acceptabie) — )
i ™= ¢ e R T e e e
120¢ MAHOGANY MILL RD !

PENSACOLA FL 32507
‘ - ‘53¢
Pr=rogacom FL |52/

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&GNATUREM g\' L/ "/ 7-02
SlgnMe‘ typed or printed name of registersd agent and fitle if applicable {NOTE: Ragisterad Agent signatura required when reinstating} DATE
., 9. Election Campaign Financing $5_00 May Be Make Check Payable to

E\' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS - | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

T PD W helese TLE PD ] [l Change  [®H&ddition

NAME KRAMER, PAT NAME Debva. 2 &

sTreer ADoREss | 1221 WHITEWOOD WAY STREET ADDRESS | XOLL \A) Cevvarsies St

crv-st-zp (NICEVILLE FL 32578 CITY-57-2p %%m Fo =zzspl

e vir (8 Beiste Tt YD O Change  [abfdition

NAME CARRAWAY, JAMES NAME 00 ToR&E: sl

STREET ADDRESS (512 § PALAFOX, STE 3 STREET ADDRESS | Lb9) u\{_ Ryecze € L. Jot

cmy-s-zP | PENSACOLA FL 32501 P OTY-ST-21P é \ E E (2875 A ;;323

me SD I Delste TLE Sh O Change dition

" KISSENGER, BECKY hAME Rimy PaRrcee. ,

STREETACDRESS 4400 BAYOUBLVD STE 14_ . .} steeraconess ;;_ll\Q‘Ds_»n.tr,f)orj‘ﬁwe\.\!.,é‘;)im e e
omy-sT2P | PENSACOLA FL 32503 i CITY-ST-2IP Lomea ¢ Aon L 372904

e C. O pelete TITLE I Change [ Addition

NAME CAIN, PATRICIA A NAME

STREET ADDRESS | 1200 MAHOGANY MILL ROAD STREET ADDRESS

orv-st-zp | PENSACOLA FL 32507 P CITY-ST-2IP -

TITLE T D slete TITLE T . [ Change @A dition

NAME FLETCHER, MARVIN NAME Bowavd Q. i le

STREET ADDRESS |512 § PALAFOX ST steeeranhess | 3ot W, Cevvawles S

cm-s1-20 | PENSACOLA FL 325(H cITY-S1-2IP QM(D&«- “M z2501

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thig fiIiné.]
indicated on this report or supplemental report is true an

of the carporaticn or the receiver or trustee empowered to execute this report as re
ke empowered.

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)

HY-11-02 FDY3MEI

with af other (

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

;




