2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 28, 2005 8:00 am

DOCUMENT # P03000026011 Secretary of State
1. Eniity Name 02-28-2005 90216 017 ***150.00
UF UNDERWRITERS, CCRP.
Principal Place of Business Mailing Address
1829 W PALMETTO PK RD 1329 W PALMETTO PK RD . vvuvaAwwE X
4 4
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
3120 JASMINE NRIVE
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10104
City & State City & State : 4. FEI Number Applied For
- DEU?A Vggrﬂ f E 02-0683109 Not Applicable
2 Couniry \5236/9\3 CczgyA 5. Certificate of Status Desired O ?i'gglﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

N Name

?&%UJSACS%S,EP‘SSN/QEL S Street Address (P.O. Box Number is Not Acceptabie)

QE[RAY BEACH FL 33486

i

T , City FL Zip Code

o

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. | am familiar with, and accept
the obllganons of registered agent.

SIGNATUR? E

Sknature, iyped of printed nama of regrslarad agent and nitle il apphcabla, (NOTE. Registerad Agant signaiuie required when ieinstating} DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
O Detete HILE Bchange ] Audition

NAME HANUSCHAK, MICHAEL S NAME
STREET ADDRESS | 8120 JASMINE DRIVE STREETAODRESS | 1248 JASMmIE IRIE
CITY-ST-2IP DELRAY BEACH FL 33483 CIY-51-21P
nms sD O Delete TNE [J Change [ Addition
HAME PRICE, DAVID W NAME
STREET ADDAESS | THE DELL, 42 MILL LANE, GERRARDS CROSS STREET ADDRESS
CITY-S1-ZIP BUCKINGHAMSHIRE UK slI9- 8dg CITY-S1-2IP
e D CJ petete e [ changs [ Addilion
N LUEST, BARRE R LG tues?, BaRuE T T
STREET ADDRESS | 4 THE COVENT, PETTS WOOD STREFT ADDRESS
CITY-ST-2P KENT UK brg- 08u CITY-ST-2iP
TITLE VPD O oslste 1TLE [ Change  [] Addition
NAME GREEN, ANTHONY R NAME
STREET ADDRESS (62 FOX DENE, GODALMING STREET ADDRESS
CITY-5T-2P SURRY UK gu7- 1yq CITY-$1-2P
THLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7iP CITY-S1-2p
TITLE [J pelete TITLE [ Changs [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | heraby certify that the information sup i is fili quallfy fonthe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this rg A d that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporatio® jver AS reqwred by Cl ter 807, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if

Tl 4 21&: los Tl 3310

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC‘I’ﬂH Daytrna Phone #

SIGNATUR




