2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000038652 A é'cf-gt’azr(;?gfss:?;?tg "

1. Entity Name

NATIONAL INSURANCE UNDERWRITERS, INC. 04-29-2002 90039 046 ***150.00
Principal Place of Business Maliling Address
1108 EAST NEWPORT CENTER DR 1108 EAST NEWPORT CENTER DR O r v~
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
2. Principal Place of Business 3. Mailing Address ‘ |I I I I I
Suite, Apl. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0504990 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired O 38'75 Additional
B A e T (PRSI UR - RN (U S [pe i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRIMSLEY, CHARLES Street Address (P.C. Bex Number is Not Acceptable)
1880 BRICKELL AVE.
MIAMI FL 33129 K43/ WeeDS/os Nwive
- - ”
£7. IHOER 0L E FL | 2352

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

SIGNATMRE
- Signaturs. typsad or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
Tax filffig requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
i ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPT O Delete TILE [VEE - ,@hange I Acdition
AN SMITH, ANDREW NAVE CSitn And rewd .
STREET ADDRESS |B966-WEST-COMM-BLVD-—STE—200 sweet sooniss |2/ E  AE R ADLT CENTEROCLUE
crv-sT-7p [~ TAMARAS-FE CITY-ST-2P bgcpgda Bem £7. 33442
TMLE P I Delete e Y ? NChange [ Addition
HAME “ROLDFORBHOWARD- NAME GOLDFAR ﬂ?, HOVE2RDH
sTReET ADDRESS | HHOB-BAST-NEWRORT-CENTER DR streraociess | /OO . MEWWDPORY EENMTER DRINE
crv-st-ze - | -DEERFIELD-BEACH-FE-33442 . cmeee .. R omyesTzR_ AEZD gm‘jq‘/ 33¢sc2.
TILE S {1 Delets TITLE > . ’ Q‘Change [ addition
e LYN, JAMIE NAME yn,Jamie
sTREET ApoREss | 1108 EAST NEWPORT CENTER DR smerraoess | AAO8 E | MEWPORT CENTEL. Dliwe
crv-s-zP | DEERFIELD BEACH FL 33442 ov-st-2p | ANE D ries £ BERXH. FY- 3344 2
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O pelete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2iP / Gpe-sT-2p

13. ( hereby certify that the information sy exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directer

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SN L/ ;Afbﬁhaémm 41602, ‘?5—4/—\%-5/&529

is filing does not quali%: fg
t

L751GNATURE AND TYPES OFf PNTED rfy{tf SIGNING OFFICER OR DIRECTOR Date - Daytima Phong #

AV O9YGYSED W

CR2E034 (9/01)}



