2000 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # PQ3000009469

1. Entity Name

SPACE COAST UNDERWRITERS INSURANGE AGENCY, INC.

Principal Place of Business

100 RIALTG PLACE
SUITE 450
MELBOURNE FL 32901
us

Mailing Address

100 RIALTO PLACE

SUITE 450

MELBOURNE FL 32901-3015
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o el

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90063 013 ***150.00

IR HGERRTRAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3167141 Not Applicable
Zi Countr Zi Countr . iti
P Y P ountry 5. Certificate of Status Desited [ ggg?q L':_‘rde‘;'“"”a'
6. Name and Address ot Current Re-g_!_sterad -Agent - " 7. Narﬁe and Address of New Registered Agent
Name

CRESCIO, JOSEPH P
100 RIALTO PL

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

SUITE 600
MELBOURNE FL 32901 iy FL Zip o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and utle if pplicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payabla ta Bepartment ot State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DP O Delete TITLE O Change [ Additior. | &

NAME CRESCIO, JOSEPH P NAME 23
. sreeerancress.| 100 B TO-PL-SUITE. 800-  STHEETADDRESS e e 12

CITY-ST-ZIP MELBOURNE FL CITY-5T- 2P §

e T O Defete TMLE [ Change [ Addition | G

NAME NEWTON, ROBERT W NAME

sTReET ADDRESS | 15520 QVERBROOK STREET ADDRESS

CITY-ST-21P STANLEY KS 66224 oITY-ST-21P

TIMLE vP O Delete TMLE [JChange [ Addition

NAME WINTERS, KENNETH NAME

STREET ADDRESS | 12529 SHERWQOD STREET ADDRESS -

CITY-ST-2P LEAWOOD KS 66209 CITY-ST-2P

TTLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-5T-2P

TTLE [ peiete - THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-57-Z1P CITY-§T-2P

me T o - 7 7 - e o - Ooekte-- - .- L TME B ) D Change [ Aadition

NAME NAME - T T T e e . e L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

13, | hereby centify that the information supplied with this f
indicated on this report or supplemental report is tru:
of the corporation or the receliver or trustee empo
changed, or on an attachment with an address, wj

her ke empowered.

[ R R e Wt 14
CASER[E B oS
2RIz

does not qualify far the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bieck 12 1f

SIGHATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oeytime P!

hone §

SIGNATURE: ___OIENAL



