2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91300 022 ***150.00

DOCUME NT # P01000082445

1. Enfity

LOURON INSURANCE GROUP, INC.

Maiting Address

6400 N. ANDREWS AVE

SUITE 404

FORT LAUDERDALE, FL 33309

Pringlpal Place of Business
6400 N. ANDREWS AVE

SUITE 404

FORT LAUDERDALE, FL 33309

11024679

J620 SwigTBAY waY
uite, Apl. #, etc.

2. Principal Place of Business 3. Malling Address

Sulte, ApL #, elc.

(620 SweeTht whAY

AR AR R U

[0 CHECK HERE IF MAKING CHANGES

- City & State City & State 4. FE| Number Appiled Far
#ou.y wool FL— - #ou'lw.a £ s leie 851130246, . [“[nifppicadle
Country Country " $8.75 Additionat
.-3 30 / g ey ’3 3 0 / q U 19 8. Centificale of Status Desired 0O Fe Roquired
6. Name and Address of Current Roglchnd Agent 7. Name and Addresa of New Registered Agent
Name
WERNER, RONALD K
apremirEwe v se——1' [ 25 SWEESTEAY WA [“Siest ndtress (PO Box Nurmber s Nol Acoepiabe]
EQRFACEERDAL Er-R—33309
Heliywerg, £ 3 30)§
» City FL . Zip Code

-SIGNATURE

- 8. The above named entity submils this statemnent for the purpose of changing its registerad oﬁlce or registered agent, or both, in the State of Florica. |am familiar with, and accept

the obligations of registered agent.

Signawm, typed dr pinéd nama af myizded agdnt and 6 §{ sppzable.

{NOTE: Ragsmrad AganiLEiygnaius mauid whin reinsuLing)

OATE

9. Elegtion Campaign Finanging
Trust Fund Contrioution.

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P . ] Delete me Ochage ] Addition
NAME WERNER, RONALD K NAME

STAEETADDRESS | 1620 SWEETBAY WAY STREET ADDRESS

cy-st-2e HOLLYWOOD, FL 33019 Cy-s1-1p

TIRE [ Delete M [ Clange ] Agditian
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-st-zp e T L =4 B 1 Iy —

TiLE O elete me [Charge [ Rddition
NAME NAME

STREET ADDAESS STHEEY ADDRESS

CITY-51- 21 tily-sT-2IP

TIILE  Delete TILE [ Chenge ] Adaition
NAME HAME

STREEY ADDRESS STREET ADDRESS

chy-s1-2P city-51-21p

MME _ [ pelete me [ Change [ Addition
NANE T . | owame :

STREET ADDAESS STREET ADDRESS

£Y-51-28 chy-51-29

TITiE 1 Delete MLe Ol Change [ Agdition
NAME HANE

STHEET ADDRESS STREET ADDRESS

cnv-51-29 CAY-51-2p

12, I hereby cenlify that the Information supplied with this filing does not qualify for the exemption siated In Section 119.07{3)1), Florida Siatutes. | further certify thal the information
indicated on this report of supplemental reportis true and accurate and that ry sighature shall have 1he samé legal effec! as if mads undsr oath; that | am an officer or director
he corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Stetutes; ana that my name appears in Block 10 or Block 11 if

of t
changed, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE: 1/

Ropwio

)(Lmu%

Yre S

t//w/aE g5y, JoS-3¢2¥

SIGMATURE AND TYPED OR PAINTED NAME OF SIGKNG OFFICER OR DIREATOR

Caytima Phana o

i

CR2E034 (10/02)

o E——



