2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001786

1. Entity Name ’/ . T

WEST COAST ASSOCIATION OF HEALTH UNDERWRITERS, |

Principal Place of Business Mailing Address

FILED '
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90013 008 ****70.00

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

2. Principal Place of Business 3. Mailing Address

LTI

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

TG

DO NOT \:VRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59—3184%2 Not Applicabie
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desm?d d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ¥ i
ame Dyl ger Jos Ao
D“.UNGER JOSH Street Address (P.Q: Box Number is Noi‘Accept'abIB) ’ o )
1000 N ASHLEY ST STE 520 [{OQ W. &“ f/ l
TAMPA FL 33607 — ) '
City Zip Code
Jawps . FL | ™3%5%ce
8. The above named entity submits this statement for the purpese of ehanging its registered office or reglstered agent, or both, in the state of Florida.
' t
< Z= Y/ 14)-9.0
SIGNATURE d—%—' Tosh D/ S 14-3 !
ature, typed of primﬁwme of regisle{ed agent and title if épplicnnla. (NOTE: Registerec Agent signature required whan reinstating) l DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees -~. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF?ICERS AND DIRECTORS IN 10 -
TITLE P B Delete TILE Presideat Ochange ] Additien g
e NOLAN, PETER e Drew PenioVer o be 300 2
steer aporess | 890 RAFAEL BLVD st owss || 24870 z, 37/ 8
omv-st-ze | ST PETE FL 33704 ovsizp | Clearweter, FL 3 l g
o
e D 1 Delete TLE Dircctor | [7 change X Audiion &
NAME HOWELL, JENNIFER HAME Riclt Soriane Dr
steeer aoveess | 2701 ROCKY POINT RD., SUITE 1050 et ooress | 512 wesd Bay Or: .
CITY-ST-2IP TAMPA FL 33807 orv-si-2e | Largo, FL 33770 |
TMe D &) Delete TTLE » Kecre Jw’;/ l [ change M Addition
NAME SHAE, MIKE NAME l
STREET ADDRESS | 4600 W. CYPRESS STREET ADDRESS 0 x /4 "f3 & ; .
| onvstar | TAMPAFL23807- —— —— -~ — = - - - -~ fomsae ~[-gpm PC Beq L Fl r337%/- - -
Tme T O Delete TMLE [1change [ Acdition
NAME DILLINGER, JOSH HAME i
stheeT acoress | 1000 N ASHLEY ST STE 520 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 CITY-ST-ZIP .
TITLE [ Detate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O elete TITLE [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP '
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert 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 comparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered. [
S ST "”Z D Q- 4098397
SIGNATURE: IR DECTURD s | g3 AR P
jPGﬁATURE AND TYPED OR PRINYED NAMEADF SIGNING OFFICER OR DIRECTOR Data | Daytime Fhone #



