2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43893 Mar 19, 2001 8:00 am
1. Entty Name Secretary of State

SAWGRASS ASSOCIATION OF INSURANCE AND FINANCIAL 03-19-2001 90447 039 ****61.25
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.
STE 126 STE 126
PLANTATION FL 33324 PLANTATION FL 33324 8 1 (
us us
2. Principal Place of Busingss 3. Mailing Address ”ll“m I" I’"” , m," " ) ” m | I lm’ I!I"lm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650192502 Not Applicable
4p ' Country Zie Country 5. Certificate of Stotus Desired [ ?i ;esqlﬁssétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e . P S Name . _ . ) ~ i
THOMAS, MYRNA Street Address (P.O. Box Number is Not Acceptable)
1
8715 W. BROWARD BLVD.
STE 126 ‘ _
PLANTATION FL 33324 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NQOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad 1o Foes Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TLE D ﬁ change [ Addition
NAME LANZA, ETTORE RAME LANZA ETTQR%WK
STREET ADDRESS | 4874 NW 106TH WAY staeer aooeess (AT 4 N 10 Y
om-size | CORAL SPRINGS FL 33076 or-s-2p UJRA’L QIRINGS FL 32070
TRE D O Delete e Ol change D& Addition
NAME FREILICH, JANE

NAME Y ﬂMKEL':\J MNAS 1&‘_

smeeT apDREss {9

STREETADDRESS | 1170 NW 101ST AVENUE
orv-seze |AORAL %PRMG&.EL 32074

-| GTY:ST-2P | -PLANTATION.FL 33322

TITLE [ change 7] Addition
NAME
STREET ADDRESS

TTE T 1 Delete
NAME HAFT, GARY $S.
STREET ADDRESS | 5315 N.W. 108TH WAY

GTy-S1-2P CORAL SPRINGS FL 33076 cy-St-zip

e SD [ Geleta TITLE Clchange 3 Addition
NAME FALCON, MICHAEL NAME

STREET ADDRESS | 12100 QUILTING STREET AQDRESS

CIFY-§1-71P BOCA RATON FL 33428 ‘ CIY-S1-21F

e VPD O Deiete e b W crenge [ Avition
NAVE BODNAR, DORIS NAME POBMAER |, DOB\S

sTREeT ADDRESS | 6040 NW 65TH TERR STREET ADDRESS | {040 Nw (vS TEER

CITY-ST-2IP PARKLAND FL 33067 omv-s-p [PARKLANMD FA AR0WT

TMLE [ pelete TITLE C3cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIy~ 5T-2P CITV-57-21P

12. | hereby certify that the informatiop 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 supplgfpental 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 corporation or the receivef pr trustee emprerd 0 execulg thi repon as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment | therllk @ )
TUIRGARY WAFT-TREARWRER Hrafant s -3447

SIGNATURE:
IGTTURE AND TYPED OR PRINTED ‘NAIIE D,SIGN‘ING OFFICER OR DIRECTOR Date Daytime Phons #

3

CR2E037 (10/00)



