2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT # y .
1~ Encty e P93000052255 Secretary of State
FOUNDERS INSURANCE, INC. 02-01-2002 90061 038 ***150.00
Principa! Place of Business Mailing Address
16300 NE 19TH AVE 16300 NE 197TH AVE
STE 245 STE 245
MIAM! FL 33162 MIAMI FL 33162
- - 0 O A
2. Pringipal Place of Business 3. Mailing Address
1990 NE 763 341990 V& /63 St
Suite, A;r'é\eg Suite, Apt. #7%00\5 DC NOT WRITE IN THIS SPACE
City & State . City & State - ' . 4. FEI Number 65'045%71 Applied For
ya .‘ U/G)}L( Bm #j }’7,1 AfL, H/Q/L{/ @d% /Z— Not Applicable
éfj/@& jzu;:t}l/ "_b 2 5 ‘;3 /é£ JJ;;E/Lﬁﬁ%C 5. Certificale of Status Desired O Eese'g?qﬁ:ﬂm"a'
B. Nam; and Address of Current Registered Agent . L. 7. Name and Address of Mew Registered Agent

Name }

B err. MALelon, C
BENNETT’ MARILYN C reg| s (P.O. ’\um er js.NoLAcceptable
16300NE 19TH AVE ST 245 IGL LB L

MIAMI FL 33162 Kt a3

Ko My Begay  FL 35762

8. The above named entity submits this statement for the purpose of changing its regisierea office or registered agent, or both, in the State of Florida.

sionature A ALY (sn 0 . , J /A

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signglurd requireghen feinstating) DATE
9, Ihlsfglprporathn Ir: ellglblg t?eie:tls;fy;ls Intangible FILE NOW!!! FEE IS- $1 5%00 10. Election Campaign Financing $5.00 May Be
ax filing requirerfient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 1 Delete TITLE [ Change  [1] Addition
NAME BENNETT, MARILYN C. NAME X
street Anoress | 240 POINCIANA ISLE DR STREET ADDRESS :
CITY-ST-2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
TITLE P 1 Delete TITLE O Change [ Al iiion
NAVE BENNETT, DEREK J e
streeT aD0RESS | 240 POINCIANA ISLE DR STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE 1 Delete TITLE [J Chasge  [] Additicn
NAME N . ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Zip ' CITY-ST-ZIP
WILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 jegal effect as if made under cath; that | am an officer or directar
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 Block 11 or Block 12 if

changed, or on an ajta et with an address, with all other like empowared.
vl 0PI Lo
7 7

Date Daytima Phone #

SIGNATURE

?

CR2E034 (9/01)



