2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPACE COAST ASSOCIATION OF HEALTH UNDERWRITERS,

INC.

P01000078102

Principal Place of Business
;m’t N

5500 N. ATLANTIC AVE..
COCOA BCH FL 32931

Mailing Address

COCOA BCH FL 32931

5500 N. ATLANTIC AVE. g7’ # 1R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am|

Secretary of

State

05-05-2003 91866 006 ***150.00

IR SO

Fng R & CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
NOT APPLICABLE Not Applioabls
2P Gountry dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reruired
s ~ 6.”Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent -
T Caed A N
AT . te
ALEXANDER‘ JOHN J Street Address (P.O. Box Nymber is Not Acceptable)
5500 N. ATLANTIC AVE., #127 £S08 wific M. &
COCOA BCH FL 32931
City Zig Code
COCor« R cacls FL 243

8. 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. 1 am familiar with, and accept

the obligations

SIGNATURE

Signatura, typed or printed name of registered agent and tila if applicabla.

gistered agent.

W Scc'

{NOTE: Registered Agent Signature requited when reinstating)

CATE

FILE NOWIIF FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable g? Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Bel Delete TIE to B Change [ Addition
NAME DEININGER, PAUL F NAME Naltey, Cini

streer aporess | 123 WINDWARD WAY STREETADDRESS | §A01 Lo Eewn Gallie Rivd g

CITY-ST-2P INDIAN HARBOR BCH FL 32937 CTY-ST-ZP | ahelluoavwrs, 1. 32435

TITLE STD ﬁ] Dalete TITLE 0 i b Change [ Acdition
NAME ALEXANDER, JOHN J NAME LOivre  Cowmt A

sreET ALoRess | 1527 S. ATLANTIC AVE., #401 STREET ADORESS | Soe M. Ptlawte Aue, § g

CY-ST-2P COCOA BCH FL 32931 CITY-ST-21P Cooa Bea By 2392

TITLE [ S ) B Delete TITLE - T e [Ichange [ Additian
NAME EADS, TERRI NAME

STREET ADDRESS | 2320 S. HOPKINS AVE. STREET ADDRESS D ome

CITY-$T-2IP TITUSVILLE FL 32780 Cry-S1-2I9

TILE . VPD 3 Delete TITLE [ Change [ Addition
NAME OROPESKI, CYNTHIA NAME

streeT A0Dress | 680 EAU GALLIS BLVD SIREET ADDRESS

CITY-ST-21P MELBOURNE FL 32935 CITY-S1-2IP

TITLE VPD B velete T upp R X change [ Addition
NAME KING, JEFFREY NAME il .

STREET AGDRESS | 1323 N ATLANTIC AVENUE, #400 STREET ADDRESS igr 5195" ” ﬁﬂ”ﬂ)/ C AVE . # / .2,7

orv-s-2¢ | COCOA BEACH FL 32931 I ek, £f 3R53/

THLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:

e ith an address, with ail cther like empowered.
wp s gony / AT [t L o B
Bl areL etz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

@3 9824884

’.’o\

Daytme Phane #

CR2E034 (10/02)



