-2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P930000562255 Apr 30, 2001 8:00 am
i ecretary of State
FOUNDERS INSURANCE, INC.
04-30-2001 90057 043 ***150.00
Principal Place of Business Mailing Address
16300 NE 19TH AVE 16300 NE 18TH AVE
STE 245 STE 245 — -~
MiaM! FL 33162 MIAMI FL 33162
us us
Suite, Apt. #, atc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-045%'” Applied For
Not Applicable
7 Countr 7 Countr it
® Y P a4 5. Ceriificate of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, MARILYN C Stroet Address (PO Box Number is Not Acceptable)
roe ress . Box Number is Not Acceptable
16300NE 19TH AVE ST 245 P
MIAMI FL 33162
City Zip Code
8. Tne 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
Sgnaiure, typed o prated name of reqistesed agent and e if applicatic [NOTE: Registered Agen sigrature racu., ed wiher rersiatng) DATE
is o ion is eligi atisfy i i = NDWHE FEEAS 150, . . . .
9. This corporation Is eligible to satisfy its Intangible Fii__‘ OWHE | ‘S \:I'i 50 OQ,- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After IMAY 1, 2001 Fee withe-S56T1H) - y Y
¢ : ' 1 ; Trust Fund Comiribution. U Added to Fees
{See criteria on back) O Maie Chacl Payable io Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TI7LE D O Delete TTLE (Ichange [ Addition
NAE BENNETT, MARILYN C. HiE
sineeraonress | 240 POINCIANA ISLE DR STREET ADDRESS
orv-s1-2¢ | SUNNY ISLES BEACH FL 33160 crv-s7 ¢
TTLE P [ Datete TITLE [ Chasge [ Additio®
NAIE BENNETT, DEREK J MAVE
streeT A00RESS | 240 POINCIANA ISLE DR STREZT ACE
or-st2e | SUNNY ISLES FL 33160 GiTe-si-
TITLE [ pelete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21P CITY-S7-ZIP
TITLE [ Deletz TITLE [l Change [T Additior.
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-S1-21p
TITLE 1 Delete TIFLE [ Change [ Adaien
MAME NAME
STREET ADDRESS STREET ADDRZSS
CEfY-ST-2IP CIY-81-2P
TIILE 1 pelee TILE (3 Chazge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITy-ST-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar aath: that | am an officer or directar
of the corparation or the rec f Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpEnt wilh an address, with all other like empowered.
q—/.uy 30S. 949.
DEREIK T, BENMNLTT o1 42472
Dale

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zaytime Prone & i

CR2E034 (10/00)



