2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Y

FILED
Jun 12,2003 8:00 am
Secretary of State

£

DOCUMENT #

1. Entlity Name

= 3
MO e

1#‘ OWARD.:, INSURANCE UNDERWRITERS, INC.

P0200011381 \“_Vg@
Wy

=

-

*

06-12-2003 20012 029 ***150.00

B0CA RATON FL 33431

Principal Place of Busingss Maliing Address
2200 CORPORATE BLVD NW STE «0f 2200 CORPQRATE BLVD NW STE 400
BOCA RATON FL 3341

| Place of Business

“ PRREE N SN Place |

a. i drase .
SR 4t PLoce

Suite, Apt. #, elc. Suile, Apt. #, atc.

- - [0 CHECK.HERE-IE:MAKING .CHANGES 2evs, ~—

: S el Rt = = s ———
City,& State . URTI ity & Stat . . 4. FEl Number Applied For
P_emb: oke Pines, FL ﬁ_en’fbroeke Pines, FL 13-6217448 ot Appicatin
{ . Country . Couniry ; ; $8.75 Additional
35 824 USA; 5'3021. USA §. Certilicate of Status Desired O Fee Required
6. Namae and Addraas of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name -
HCRM CORP: Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD NW STE 401 , ‘
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signumure. typad or printed nare of registred apent and fite it spplicanie. (NOTE: Regh Agan, sigs requited wh inatating . DATE -
g - FILE NOWN!_FEEIS $150.00_.. . _.:___ . L :
P 1 E.IS.$ 0 — - 8.~ Eloction-Campaign: $5:00 MayBe———
:~ AfterMay 1, 2003 Fee will be $550.00 e . Trust Fund Contribution. Added 10 Feas -

Maka Check Payabls to Florida Department of State L *

10. OFHCERS AND DIRECTORS L ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 11 -
Ty [President _ e Eoeee ] me ] o o+ (] Coange - [ Addition | S
HAME Dglgglgﬁ JiEC?lgi“ - RAME - - 2
stgeTanoeese 19348, NW -24th Place . STAEET ADCRESS ey
crvsr-ze |Pembroke Pines), FL 33024 P g
TME ] Delete e (0 change - 17 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-28 cny-sT-21
- TME O detee TME O changs [ Additicn
HANE B L
§rgmm'g§‘ e - - e e - = 2 [k STREET ADDRESS ™ P— e
CIFY-SP-2p CiTY-ST-2P
i 0 Defee e Clcrnge O] Adiion

| NAME NAME

STREET ADORESS e - - STREFT ADDRESS™ | s T
CIFY-57-2P CITY.S1-21p
LTI 7 petete e O change [ Addition
NAME - L NAME .
smectapORESS | ¢ I STREET ADORESS
eiy-ST-2p e CITY-ST-2P - .

TME § me, b S me T, TS ":.;DCMMB“ O Medition
CRAME ==t -t — NANE oo e ’:_['_,_.3_, . e L . 4SS o SN
‘STREETADGRESS | “~ 77T T T i STREET ADORESS i .
omestze |0t T i i A T s B ot T Sl
*12. 1 Kereby centity theg the informatiogsypptied withthis filing does not qualify for the exemption stated in Section 1 19.07}13)0). Floriga Statutas. | further certify that the information
' indicated on this 1 or supplgnentyl repo rus and accurate and thal my signature shall have the same legal effect as il macde undaer aath; that | am an officer or director

* 7 Tof tha corporation or the receifyr enfpokMpd to exacute this repont agrequiret by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachme! £ 39 1 B 2 ag )
\ ZIUIRED Domald J. Cole March 6, 2003

SIGNATURE:

Dote




