2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004815

1. Entity Name

FLORIDA ASSOCIATION OF HEALTH UNDERWRITERS, INC.

Secretary of State

03-13-2001 90063 019 ****5] .25

¥

Mar 13, 2001 8:00 amf

Principai Place of Business

400 E HWY 436 STE 208
CASSRLBERRY FL 32707

Mailing Address

400 E HWY 435 STE 208
CASSRLBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

i

Suite, Apl. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65%05904 Not Applicable
ze mq{ioumry i Zp o ‘;.._Fcifntw o 5. Certificate of Status Desired 3 0 . geae Zg‘ag;“t"’“a'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent i
Name
pCL(/L ’ (.Dé’ iniraer ‘/
WHITE, BARBARA B\d ress (P.Q. Bog Num |s Nol Acceptabl #
6374 BURLINGTON AVE NORTH ?‘? f 2‘) 7‘ 7 £€ 16/ v 97
SAINT PETERSBURG FL 33710

m\el b&’urnl\e,

FL

‘%Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reg |ster d age

ﬁM e (LAt

g, both, in the state of Florida.

ﬂﬂ/'/:;\((\\ bﬁ)DQ)ZDDI

SIGNATURE P2
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required mw K DATF [
&
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
- TE DP 7 elete TITLE O change [ Addiion | S
NAME COGGINS BARBARA HAME =S
STREET ADDRESS | 400 E HWY 436 #208 STREET ADDRESS 5’
ciry-S7-2iP CASSELBERRY FL 32707 CImy-S1-2P g
TITLE D Elele TILE [ Change  B&Addition | €T
e CARBONE, ELYNN e e %AJ Sa é 'hb o S
STREET ADDRESS 798 NW 6TH DRIVE _ STREET ADDRESS X 3 7
| e e "BOCA RATON FL 33486 il ~ = fowvste [ Miecin PL- 333:% 3 -
TLE DS O3 Gelete TITLE TR cnange (] Addition
NAME DEININGER, PAUL NME %}mzl Deininqe "
streeT aooress | P Q BOX 548 STREET ADDRESS ax 274 ‘
orv-s2¢ | MELBOURNE FL 32002 o-51-2¢ ,gn Lellive ﬂSeuch F 33937
TME DT [ Deiete TILE J(Change [ Addiion
NAME WHITE, BARBARA NAME
STREET ADORESS | 6374 BURLINGTON AVE NORTH STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG FL 33710 Cimy-S§7-21P
TITLE [ belete TITLE [Cichange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2IF
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify
indicated en this report or supplementa
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

wered 10 execute this r
#with ali other like em

for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
ort isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S \.l/«%/ ¥)7-§24-0 ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDER on»!c?_

Daytima Phone #




