, 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM‘*BI.I,SINESS REPORT (UBR) ST s

DOCUMENT # N43893

1. Entity Name

SAWGRASS ASSOCIATION OF INSURANCE AND FINANCIAL

ADVISORS, INC.

Principal Place of Business
9715 W. BROWARD BLVD.

STE 126

PLANTATION FL 33324

us

Malling Address = H T oOTATE
gthes ‘v:é BROWARD BLVD. E'EEEE& S.AQQiF [ \hléﬁm
PLANTATION FL 33324 «}

us

2. Pnnmpal Place of Business

Alu u.soo:i Tﬁrv

L ||I|l|||!IIIIlIIIIIIIHIIIIIIIIIWIIIINI!IIlI!IlI|!||l||||l|l||||||}

Sune Api #.elc. .

C)_Cifa B(fu.unoocl Terr
Suite, Apt. #, etc. REW& ;

Slate

L

Zip

2 3'.1‘) Biatsard

ity & Stat 4, FEI Number 65.0192 %?h
%5%(\ P L 502 Not Applicabie
—32% 3 9\—) %Cou:mlry \e "‘C’ 5. Certificate of Status Desired

0O $8.75 Additional
7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

THOMAS, MYRNA

~—8715.W..BROWARD-BLVD.
STE 126

Fee Required
N
™ Andrea. Jolnston

Street Address (P.C. Box Number is NotA ept
OB O e T

PLANTATION FL 33324

" Weston FL [$5%27

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfstered agent.

é e T L) P et e e
O 1041340 -;--Dii_ﬂl'—‘*-— (4 #3236, 25

]

o
SIGNATURE il
Signay, typed of printed name of reglslséd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
== FILE NOW: FEE IS $61.25 | 9. Election Campaign Finencing $5.00 MayBa ""Make Check Payabie to ~
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ' Ij Delele TIME Prej‘ 4 I:B/Change 7] addition
NAME LANZA, ETTORE NAME
STREET ACDRESS | 4974 NW 106TH WAY STREETADDRESS | 5 @ -2 5 u;"u[l3 L Ave.
CITY-ST-2IP CORAL SPRINGS FL 33076 , CITY-ST-ZP bavie . CL 22220 )
e VP ' Deiete e Vice p—res ident Pfchange [ Acdition
NAME FIRMINI, DEAN NAME “be
STREET AnbAESS | 362 LAKE CREST COURT STREET ADDRESS | =~
oTv-S-7P | WESTON FL 33326 ; CITY-ST-21P
TITLE T & Delete e Vice Cg“d en 7] Addition
NAME HAFT, GARY S. NAME M i dn,acl Y on
STAEETAODRESS | 5315 NW. 108TH WAY | STREET ADRESS + %_S_Mu_ _% % i
—jTom-STIR T _CGRAESPRWGSWG -, CITY-ST-7IP f oL l < D VA _3 367g
TITLE VP 57 Delete TITLE Tréasuvey ' [henge [ Addiion
NAME PISULA, DORIS NAME +¢,\/¢ Me,,vcu.s +o7
STREET ADDRESS | 2933 SW 136TH AVENUE STREET ADDRESS % : f. H
CITY-ST-2IP DAVIE FL 33330 y CITY-ST-2P SDV: !\O q 1:( ’5200, si
L D &2 Delete e Sec (e Hthange [ Addition
NAME BODNAR, DORIS NAME
‘STREETADDRESS | 6040 NW 65TH TERR STREET ADDRESS Egl%%:r + ) égﬁ,‘( mS crer [ F] \)0{
GITY-8T-7IP PARKLAND FL 33067 CITY-ST-21P - (LQIC, L‘[ ‘g 3 3[ q /
TLE PD W oelete THLE b vector fhange [ Adition
v JANKELUNAS, DAN NavE ch n
STREET ADDRESS | 11088 NW 15TH ST STREET ADDRESS pj -ki %({))
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-$T-2IP ] J m 2CE \DD _f/) 3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seoﬂon 119.07(3)(1}, 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 cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HEAAUIREDoha £, Pisala 10/2/(53 459 -88B-4078

ST e cicelie OEEICER AR BIDECTAR T ——

0010074

CR2EQ37 (4/03)



