2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # N97000006942 Secretary of State
1. Entity Name 02-10-2003 90134 005 ****5] 25
NATIONAL UNITED TRAVELERS, INC.
Principal Place of Business . Mailing Address
e e 30021148
S s IR AR
577 M. US Hwy / 215A- Last Lo Gatlie Bl
Suite, Apl. #, elc. Suite, Apf; gL Yy [&-CHECK HERE IF MAKING CHANGES
Citw & Siat City & Stat 4, FEI Number Applied For
M 2}0‘( /ﬂe ] FL ﬂczol\a e%?féfar é(QCA ﬂf 59_3391%7 Not Applicable
Z% 293 § 3}?% (2 §ﬁ737 ;.g"dy ard - 5. Certificate of Status Desied ~ [] ?g-;fq Additional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e o | MNeme ‘
WOHKMAN, DAVID Straet Addrr-éss {P.O. Box N;mber szN;)l ;\cceptable)
4295 N HARBOR CITY BLVD
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. B . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn F .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD O Defete TITLE [ Change [ Adaition
NAME WORKMAN, DAVID NAME
STREET ADDRESS | 4295 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-3T-2IP
TITLE vD 1 Delete TITLE O change [ Addition
NAME EBAUGH, CHRIS HAME
STREET ADDRESS | 493 MEADOWOOD BLVD STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-21P 7
TITLE Vv N e T Delete~ — ITE - el m Sfememmmm . | Tt - L e cmsemos - - =t o [].Change [ Addition
HAME WILLOUGHBY, WiLMA NAME
STREET ADDRESS | 11061 NW 128TH PLACE STREET ADDRESS
CITY-81-2IP CH|EFLAND FL 32626 CITY-ST-2IP
TILE SD O celete THLE [ Change [ Addition
NAME CASSIDY, MARK HAME
STREET ADDRESS | PO BOX 557 STREET ADDRESS
CITY-ST-ZIP PT SALERNO FL 34882 CITY-57-2IP
TILE T ) Delete TITLE : [Jchange [ Addition
NAME MELVIN, JACK NAME
STREET ADDRESS 1656 PERRY ClRCLE STREET ADDRESS
CITY-§1-21P MYRTLE BEACH SC 20577 CITY-5T-2IP
TITLE [ pelete TIMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if magde under gath; that | am an officer or director
gbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jke empowered.

ppliad with this filing dog

12. | hereby certify that the information s
a report is true and ag

indicated on this report or supplemé
of the corporation or the receiver §
changed, or on an aitachment wj

SIGNATURE: _ SICANAYU IR KEGUIRED 02-05:99049 32 K53

CR2E037 (10/02)



