2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001786

1. Entity Name

WEST COAST ASSOCIATION OF HEALTH UNDERWRITERS, |

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90126 041 ****5] .25

Principa! Place of Business Mailing Address

P O BOX 48514 P O BOX 48514
ST PETERSBURG FL 33743 ST PETERSBURG FL 33743-8514
us us

[URERIRURER. SRS

2. Principa! Place cf Business 3. Mailing Address

P A

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

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3184002 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L - 6—- CAQ’V7€ - o}' Street Adc-ir-ess ‘{P.O. Box N-Lmber is Not Acéeptaﬁle)
w20 - Q@D . Achley ST., Ste 530
TAMPA FL 33657 City ol FL Zl%c§209-
8. The above named entity submits this statement for the purpose of changing its registered office or redistsred agent, or both, in the state of Florida.
SIGNATURE r— OS’(“'G D .}7 /1 A‘{F‘C/ Q (-2
lame of registered agent and title # applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF!ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - . [ Delets TITLE : N Change [ Additicn
NAE NOLAN, PETER NNE
STREET ADDRESS | QAT-GNEM—SHE-VEP-N street soveess | £9@ RaFe ae| Bivd.
omv-s-2¢ | ST PETE FL 33704 ov-stze | S Pe J-ch':)Uf?‘ L 33 o4
TNE D 1 Delefe TILE ' ' [1change [} Addition
NAME HOWELL, JENNIFER ' NAME
STREET ADDRESS | 9701- ROCKY POINT RD., SUITE 1050 STHEET ADDRESS
CITY-5T-21P TAMPA FL 33807 GITY-ST-2IP
TITLE D '_ [ pelets TITLE [T change [ Addition
mve | SHAE, MIKE. ~ Ut NAME - —
STREET ADDRESS | 4600 W. CYPRESS ’ ’ B " STREET ADDRESS T -
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TITLE s . R Delete TILE [ Change (] Addition
NAME HEAD, LAURA NAME
sTReET a00RESS | 10151 DEERWOOD PARK BLVD. BLDG. 400,#2104 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TMLE 8- - % Delete TITLE T P change [ Adaition
NAME DILLINGER, JOSH NAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY, #200 smeer aooress | [ Q@@ M. Ash It/ {7{ {qé, 530
or-sT-2¢ | TAMPA FL 33807 iTy-T-2P Tampa  FL I3 Q) :
TILE O Detete TIFLE = [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporation or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E NSShSRNPED, Mfrses

A1D-Xb $/3-Jd/- 4o 4¢

Date Daytime Phoane #

CR2E037 {9/99)



