2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001960 FILED
1 Eniy Name Apr 22,2000 8:00 am
EAST COAST ASSOCIATION OF MEALTH UNDERWRITERS, | ecretary of State
04-22-2000 90008 047 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 9753 P.0. BOX 9753
DAYTONA BEACH FL 321209753 DAYTONA BEACH FL 32120-9753
P v USRI
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3569427 Not Applicanbie
Zp Country Zip Couniry 5. Certificate of Status Desired dJ ?g‘gesqlﬁggﬁonai
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name
BECKER. REBECCA M Street Address (P.O. Box Number is Not Acceptable)
57 NICHOLAS COURT
ORMOND BEACH FL 32178 ,
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or primed name of registared agsnt and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS N P ADDlTéONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD mlata TLE }DD . M change [ Addition
NAME HAWKINS, JENNIE NAME TFAar Sm T H .
STREET ADDRESS | 4518 CASEY [N STREETAODRESS | 2Y M EAOoWw  RIDGE Yigw
onv-s1-2¢ | DAYTONA BEACH FL 32119 WS |OlmopD SEAcH FL Z0Y
e D %nm TE PreS. eL€eT ~D ™ Crange [ Addition
NAME DENYS, GEORGE NAME DERorA SFCHmMELT Z
STREET ADDRESS | 160 BREGEWAY CT. STHEETADDRESS | /2 &7 By F7ER DR vE
orv-st-2p | NEW SMYRNA FL 32165 avsie | pEw Smyva behctt FLIQIEE
TITLE D e - - Delste 4 e 7 /_ S, .~ D WD Chenge [ Addition
NAME FUNCHEON, LOUISE g\ NAME WERD ! LIV ERS
STREET ADDAESS | 38 TREE TOP CIRCLE STAEET ADDRESS or CALE 7 LHAPE
arv-stze | ORMOND BEACH FL 32174 st S Dy vwra  FL 31T
TITLE [ Dslete TITLE F) . - [ Change mAddilion
NAME NAME ﬁﬁ,ﬁj & gf‘?’kf{.i:'.
STREET ADDRESS smeETADORESS | SR/ Florios PReE. DR
CITY-5T-2F ov-sT-zp | AR CaAST Fo 3137
mE 7 Deket TME 0. [ change ‘Adition
NAME e NAME /’,4 7 WE"S‘?"ére.oog ] K
STREET ADDRESS eS| £ 1 # S AmsE Ay a6
CITY- ST-71P CITY-5T-2IP HEW Somwg va sacH Fe ?
me [ Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-271P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 giustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrn ; }

ol A

—

ah add all other likgsmpowered. fo

DR TANNRE R s Favecagor)  YyF-00 437427

)

SIGNATURE;

IATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TCaytime Phone ¥

E.

CR2E037 (9/99)



