2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004627 Apr 03,2002 8:00 am
- Bty tae ecretary of State

THE TREASURE COAST ASSQCIATION OF LIFE UNDERWRIT ' 04-03-2002 90185 019 ****61.25
ERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 3405 P.0. BOX 3405
STUART FL 349% STUART FL 34935
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-04 16838 Not Applicable
Zp Country Zip cuntry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
HOVIS, ALFRED o T eromsomes Street Address (P.0. Box Number is Not Acceptabie)” -
967 CENTRAL PARKWAY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGMATURE
Slgnature, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
fy
10, 1 OFFICERS AND DIRECTORS H ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelets TITLE [ Change [ Aadition
NAME CARLUCCIO, THOMAS _ NAME
stheer anohess 729 S FEDERAL HWY SUITE 212 STREET ADDRESS
orv-st-ze [STUART FL 34994 CITY-ST-2IP
e PD 1 Delete T [JChange [ Acition
NAME HOWVIS, ALFRED ] e
sTreer anoress (907 CENTRAL PKWY STREET ADDRESS
cry-st-z¢ [STUART FL 34994 CiTY-ST1-21P
me o] . ) ; _“[] Delete TITLE [ Change [ Addition
heet * T T |GREGORYSWANDA'GT — e e e | g e e s e T
sTheer anukess (2227 S KANNER HWY STREET ADDRESS
CITy-ST-7IP STUART FL 34994 CITY-ST-2IP
TILE 1'H] [ Delete | e Clchange [ Addition
NAME POE, MOIRA NAME
streeT anoress | 2160 NE DIXIE HWY STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 | CiTY-5T-2IP
TILE : O pelete TITLE [ Change [ Addition
HAME WARDELL, RON NAME
street anbress |729 S FEDERAL HWY, SUITE 212 | STREET ADDRESS
CiTY-ST-2IF STUART FL 34994 | ciry-s1-7IP
TITLE [ elete | e [QChange [ Addition
NAME | HAME
STREET ADDRESS [| STREET ADDRESS
CY-$1-2P CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07{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 gmpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

s, with all othey lik owered.
LSlGNATUFlE: 8% "“""@ia’(ﬁfz ALl 3%7549— 7702-2_»02"/48/

SIGMATURE AND TYPED OR PRINTED NAME WG OFFICER OR DIRECTOR Dets Daytima Piane ¥

S

CR2EQ037 (9/01)



