FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental reportis+e 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 o the receiver or trusteags -N to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryafd ; all ather like empowered.
3576 F5¥-SFASST -
e v

SIGNATURE: D =57

P | . Ny [ ot

2002 UNIFORM BUSINESS REPORT (UBR) . §
SOCUMEN Apr 02,2002 8:00 am g
POCUN 0 ecretary of State N
M & D INSURANCE, INC. 04-02-2002 90908 031 ***150.00 <
Principal Place of Business Mailing Adcress
3280 DAVIE BLVD. 3260 DAVIE BLVD.

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Maiting Address H"“"’ ‘N ||||”||" “m “m Il‘" |I’|”||“ “ml“" Illll "“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — ’ Applied For
.5—/063 3 2 2 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A.ddi'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ——— - Namg—— A N e~ e S | T

BLODIG, GREGORY J ESC. Street Address (P.Q. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD RAFKIN

100 W. CYPRESS CREEK RD. SUITE 700

FORT LAUDERDALE FL 33309 City FL | ZpCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added ta Foes
{See oriteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE {Tchange 7] Addition §

NAME SEELQCHAN, OMADAT NAME 2

STREET ADORESS | 3280 DAVIE BLVD. STREET ADDRESS 3

CITY-S1-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZIP %

LE Lecre- aw-/)/ O pelete TIME [ change [ Addition EE)

NAVE lhing Sebtocymnd NAVE

SRETADDRESS | "B 2P0 D aavse Ll d. STREET ADCRESS

GITY-S1-2P Fort Loganodenotate it F33/2 CITY-ST-ZP

TILE : v [ pelste TITLE (3 cChange [ Addition
N A e T e s e e

STREET ADORESS STREET ADDRESS

CiTy-S7-2P CITY-ST-ZIP

TMLE y O celete TNLE [ change [ Addition

NAME . KAME .

STREET AODRESS e STREET ADDRESS

CITY-ST-2IP * CITY-5T-2P

TILE 1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-2IP CITY-ST-2IP



