...
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000052703 Secretary of State

GULF INSURANCE UNDERWRITERS, INC. | 03-12-2002 90269 012 ***150.00
Principal Place of Business Mailing Address

5100 N. FEDERAL HwY 5100 N. FEDERAL HWY

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

AR

Mar 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1024311 .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rﬁﬂgy‘-uiE—— R e T - T e e e ¥ ey [ -St[ee[_@ddregs_{ﬁég;ﬁ)giNu@pgf iS,NOt‘AEC_eptaple)_ = el T L B o
5100 N. FEDERAL HWY - :
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registersct Agent signature required when reinstating) DATE
9. This corporation s efigible to satisfy its [ntangible FILE NOW!!! FEE |-':.3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glecis to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)t’as
{See criteria on back) O .| Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
ar: PD [0 Delete e sS7 (] Change % Addition
e RANEY, AE. s éﬁ Kj’j" ’/ég
steeeT aooress | 5100 N. FEDERAL HWY STREET ADDRESS o0 ' M M #3500
crv-st-zp | FT. LAUDERDALE FL 33308 CITY-§T-7IP ﬁ : MF‘ > 5 a0
TITLE VP [ pelete TITLE |7 Change  [C] Addition
NAME RUSSO, RALPH NAME
srecT A00RESS | 5100 N FEDERAL HWY STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33308 OITY - 8T-21p
TIMLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
FTHLE™ = e a5 e e e~ Delete || _TLE N (O] Change  [J Addition
NAME T e T T TR e m e e e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST—EIP
. TITLE 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete THILE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-8T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#'to execule this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifbrall other like empowered.

w@wﬁrﬁ@gi 0 &/&&A & 9542280302 X7

SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR I Dats ! Daylime Phone #

3
3

2

CR2E034 (5/01)



