2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P27805 | £BR Secretary of State

1. Entity Name 17 Heokok
NOVA INSURANCE GROUP, INC. 03-17-2003 90593 047 150.00

Principal Place of Business Mailing Address
P.O. BOX 520953 P.O. BOX 520953 '
MIAMI FL 33152 MiAMI FL 3315240953

: s AR ER IR

2. Principal Place of Business
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 60 ‘ Applied For
06 127 7 Not Applicable
i Zi Count iti
ap C?Entry_ . ® . ountry _ 5. Certificate of Status Desired 0 gg'gg‘ L:Ai;jecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL 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. | am familiar with, and accept
the obligations of registerad agent.

~

SIGNATURE
Signature, typed or printed name of registarad agent and titte if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 ‘ - .
. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (3  Added to Feos
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME ERNST, NORMAN F NAME
street aooress | 180 QAK ST STREET ADORESS
CITY-$T-2IF BUFFALO NY 14203 ¢ITY-51-7P
TTiE DST [ Delete TITEE [ Change [ Addition
HAME HOOVER, CHRISTOPHER C NAME
streeT anoress | 6663 E. EDEN RD ) STREET ADDRESS
CITY-ST-2IP HAMBURG NY 14075 _ CRY-ST-ZP L o
TITLE 3 pelee TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TrLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j civ-sr-ze

12. | hereby certify thdt the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICHAC Ui s QVRED lalo3 206-856-3792
SIGNATURE xNDTYPEWTPg?a%%‘f'GP@? OH’gBWPE.CTUTr easurer Data Daytime Phone #

[PV VI ]

P

CR2E034 (10/02)

!




