FILED
2004 FOR FROFIT CORPORATION Mar 05, 2004 8:00 am

r f
DOCUMENT # P03000129895 Secretary of State
1, Entity Name 03-05-2004 90021 036 ***150.00
FIDELITY INSURANCE HOLDINGS, INC.
Principal Place of Business Mailing Address Vvar~
200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY 94
SUITE 100 SUITE 100
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US
R e REAM VTR AR
Suite, Apt. #, etc. Suite, Ap. #, etc, 01062004 Chg-P CH2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
5¥-2AU33739 Not Applicable
a0 Cotniry Zp Country . 5. Certificate of Status Desired M gi'gi lﬁ:l:{i’lional
G.ANama and Awdchlress of CUrren_t- ﬁéglslared .Agam — — TName and A;l—r:;s_ol—h;w—;eglster’e; Age;r 7
Name
VENDITTELLI, LOUIS V ESQ.
2 S. BISCAYNE BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1910
MIAM"T FL 33131
City F L I Zip Code

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 of registered agent. : .

SIGNATURE
- .+ Signatura, typed or printed nama ol registered agant and title il applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . | © Elsction Campaign Financing, $5.00 MayBe— | .~ - n e s e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

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

TITLE DCH O Delete TILE CJChange  [J Addition
NAME KING, WILLIS T JR. NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY-ST- 2P LAKE MARY, FL 32746 CITY-5T-2iP

TITLE D [ Detete TILE [Jchange [ Addltion
NAME HUMPHREY, HAROLD M NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-5T-2P

e . __ | DCEO_-_ . . __. . - = - [)0elete, —~ ~—[-TITLE il el miie —m e o o e e [ Change—= [] Addition
NAME PORTER, LANIER M NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY-ST-7IP LAKE MARY, FL 32746 CITY-ST-2IP

TITLE DPS : O Delete TILE [ Change  [J Addition:
NAME PCRTER, LEMAN M NAME

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS

CITY- ST- 2P LAKE MARY, FL 32746 CITY-ST-ZIP

TITLE DT [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, DWAYNE R NAME ) . e L7

STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS | ’ e TTTme T

CITY-ST-2iP LAKE MARY, FL 32748 CITY-ST-21p

TIME [ Delete TITLE i O change  [J Addition
ONAME .. o .. = - .. e . NAME - . . . L e — . - as .
STREET ADDRESS { . n _ . . em .. 7. "IN STREET ADDRESS . oo . L

¢iry-51-2p CITY-5T-7P

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemgption stated in Section 119.07(3)(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 it 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 Biock 10 or Block 11 if
changed, cr on an attach) an address, with all other like empowered.

SIGNATURH: /M A hdm;m. f.w.'//.'am.r /, (/osl Yo7- Y. 5224

_ SIGNATURE AND TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR T Dawe Daytima Phone #




