FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngéczll’tfg?z fséggtﬁm

ngNgmllﬂENT # P00000092450 01-27-2003 90163 002 ***150.00
NATIONAL INSURANCE PARTNERS, INC.
Principal Place of Business Mailing Address pyviLYv vy
809 E BLOOMINGDALE AVE 809 E BLOOMINGDALE AVE
H2 #122
S S A AT
2: Pn’nci.pai. Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3679664 : Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O r§ese'gesq lﬁ;dc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
SPIEGEL & UTRERA, PA. :
Street Address (P.O. Box Number is Not Acceptable)
<43 ALMERIA AVENUE ’ '
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agerit, or beth, in the State of Florida. | am familiar with, and accept
the"obligations of registered agent.

SIGNATURE.

" Signature, typed or printsd name of registered agent and title if applicable (NOTE: Regfstared Agent signature required when rainstating) N P DATE
——-—-._-w—-_«...._-._wr__n Sty i = P I P oy SIS =
FILE NOW!! mﬁﬁﬁk » : 9. Election Campai‘;n\Financing $5.00 May Ba
i Atier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable-to Florida Department of State .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE . PTSD [ Delete TRE [ Change (] Addition
mme - - | FRYE, KEVIN | NAME :
sheer aooaess | 809 E BLOOMINGDALE AVE #122 STAEET ADDRESS - ‘
CIry-§7-2F BDRANDON FL 33511 CITY-ST-2IP .
TITLE [ etete TME [ Change  [J Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] pelete TIILE fJ Change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ belete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE ) ' [ Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP CiTY-ST-ZIP
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZTy-8T-2IP _I CITY-ST-21P
Y

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r oryustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith a address, with all other like empowered.

TURE REQUIRED Moz & 815 cerasts

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytime Pnone #

i2. | bereby certify thatthe infar
indicated on this report or su|
of the corporation or the recel
changed, or on an attachment

SIGNATURE:

CR2E034 {10/02)



