1/19/00-90260-018-$61.25-$61.25 . N
UULUMEN # (NY4UUUUUSO 10 N FILED

FLORIDA ASSOCIATION QF HEALTH UNDERVRITERS, INC. A é"cf.gt’azr(;?g fsszg?tél n

Principal Place of Business Malling Address 01-19-2000 90260 018 ***61.25
400 € HWY 436 STE 208 400 E HWY €38 STE X8
GASSRLBERRY FL 32707 CASSRLBERRY FL 327074875
T e AR AR
Sate, Apl. B, oic. Saite, ApL 7, 6%, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
B T I o) N ¥ v . ST, SWTUNVE -] _|MNot Applicable
Zp Cauntry Zip Country B. Certificate of Status Dasired a geae'g?qmmw
. Hame and Address ;.11 Current Regisiered Agent 7. Name and Addrass of New Reglisterad Agent
Name .
b&r”b&m ZD l\ ' —te’
COGGINS, BARBARA ] ‘ Strget Adalr BO. Nunrl_h _r_l w;‘I:JiAFceptabte] au . D o ('_‘!ll
400 E HWY 438 208 T
CASSLEBERRY FL 32707 = -
{l
X‘l" pe. ersburg FL 230?&7L0

8. The above named entlty submits this statement for the purpose of chaaging its registered office or registered agent, or both, in ti'le state of Florida.

o Bottare A lhite hduo O Lith e S Joo

Sigoatse, typad o pantad nama of regitered agect and tté it applicable. {NOTE: Registarad Agant signaturs 7equired whi rewistaiing)
f{‘ILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to ,

FEE IS $61.25 TustFund Cantribution, [ Added to Fees Department of State ;
10. : GFFICERS AND DIRECTORS M. . ADDIJIONSJCHANGES JO OFFICERS AND DIRECTORS IN 10 .
me 0 (] Detee e _3 ([:?éﬁ ‘*:,f“x[é Eiect FRohange ] Addition | R
NAUE COGGINS, BARBARA ' NAME o991 A rlob e &
STREET AODRESS | 400 € NW § DR STREET ADDRESS ilm? E  Hom 436 #L0¥ 5
on-sizp _|BOCA RATON FL 33486 orsiwe | Casselbecry FLo 32707 &
TE P N Detete e S Yy B Chenge T Mdiion |G
KAME ROBERTSON, SCOTY A E P Car bm-a.}:ﬁj { y o2 . ]
smeer anoRess | 9891 CENTER POINT DR sTeETavchess™| 79y A LEE Diue " Tt - =
am-st-2P | FT MYERS FL 33406 wrY-S1-20 ce lﬁ tn. P 33Y%
TILE Dw Kneiele Sec. f‘e,m [ Change B2 Addition
WAE HOFFER, ELYNN Panl Deim’trier
STREET ADDRESS | 798 MW 6 DR PO Prx SYg _
Grv-sT2P | BOCA RATON FL 33486 . Mme E Yourne, FL_ 229D2-
T SD Xneaae Tregwrec [Jcrange & Addition

RAE CURRIE, ANN
STREEVADDRESS | 3405 WINKLER AVE, #207
CTY-ST-2F JFY MYERS FL 33918

it erba
37 . mr\Mf}; Ave hOr‘PL
S e‘kr:_bu.r? Fo 337/0

me O tetete [ Change ] Addition
NAME

STREET ADDRESS

CiTY-ST-2P

TITLE O petete TLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy=5T-2IP CITY-ST-2IP

12. | hereby cer:lrx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal alfest as if made under oall: that | am an officer of dvecior
of the corporation OF the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with aii other jike empowsared.

SIGNATURE: .'-T.T'_.,.}’" R@Juﬁ%&@lz}#.wﬁ/fc g Joo  SfAEL38Y

HIGMATUAE AND TYPED OR PRINTED HAME OF SISNMING OFFICER OR DIRECTOR Dala Daytrna Phone &




