. . FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09, 2002 8$:00 am ‘%
PSﬁSNEJmI:nENT # P01000078102 ecretary Of State N

SPACE COAST ASSOCIATION OF HEALTH UNDERWRITERS, 04-09-2002 91175 026 ***150.00

INC.

Principal Place of Business

5500 N. ATLANTIC AVE.. #127
COCOA 8CH FL 3293

Mailing Address

5500 N. ATLANTIC AVE.. #127
COCOA BCH FL 32931

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
Not Appiicable
Zi Countr Zi Count iti
P Y ° e 5. Coriffcate of Status Desied (] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - R _
ALEXANDEH' JOHN J Street Address {P.0O. Box Number is Not Acceptable)
5500 N. ATLANTIC AVE., #127
CQCOA BCH FL 32931
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
K
¥ SIGNATURE ;L
Signatura, typed or printed namae of registerad agant and titte if applicabla {NOTE: Ragistered Agsnt signature required when reinstating) DATE
sty i i m
9. This corporation is eligible 1o satisly its intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrigution.

Added to Fees

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 thgregort or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
regs, with all pther like empowered.

pswee 23263 (3783831

- «“  Dale Daytima Phone #

1. OFFICERS AND DIRECTORS « " 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Delete \ TITLE [ change (T Addition § -
NAME ‘DEININGER, PAUL F o)) name 2
STREET ADDRESS | 123 WINDWARD WAY STREET ADDRESS §
£ITY-ST-2IP INDIAN HARBOR BCH FL 32837 CITY-§7-2P o
o
TITLE STD (] Dalets TITLE O change ] Addition [ 3 -
AME ALEXANDER, JOHN 4 e
STREET ADDRESS | 1527 S. ATLANTIC AVE., #401 STREET ADDRESS
CITY-5T-21P COCOA BCH FL 32931 CITY-ST-2IP
TLE LB ) 3 b Delete TITLE [ Change [ Addition
NAME : | NAME -
STREET ADDRESS | 9320~ HOPKINS-AVE: STREET ADDRESS
CITY-§T-2IP T 780 CITY-ST-2IP
TIILE o e O Delets TTE ven [ Crange [ Addition
NAME ;_n . b . NAME Do ?5\6-'\, C-‘-&\'\\\
SIREETADDRESS | i e mem T STREETADDRESS | £ %0 Fau- G@olic TN
CITY-57-2IP CITY-ST-7IP MecVbyune, €y 2742€
TITLE = O pelete TTLE Ve [ crange  p&] Adition
NAME N NAME \(-..,‘A' ._‘hecefe-l
STREET ADDRESS STREET ADDRESS | g5 s N DMaskc Ave. Fyep
CTY -87-2P Giry-§3-2p Coten. Reude £y, 2347y
¥
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P- CITY-ST-21P



