2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000075054

1. Ehiity Name
CHELSEA CASUALTY COMPANY, INC.
IR PR C e e

Principal Place of Business Mailing Address
13005-WEST-COMMERGHL-BLYD -9900-WEET-GOMMERGAL-BLVD-
HF-EAUDERDALE-F-—83909— ~StTE200

F-tAUBDERDALE-F-33909-
2. Principal Place of Bugingss 3. Mailing Address

HOR £ Mewpsct Conter D |\OR &, Maopr+ Conder D

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90923 049 ***150.00

A

NN

3344 LS 3445 LS

Suite. Apt. # etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0529773 Applied For
Deenpield Preacn, P Dearfieu beaan £ Nol Appiicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

GRIMSLEY, CHARLES J., ESQ.
1880 BRICKELL AVENUE

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

MIAMI FL 33129

City

FL Zip Code

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

SIGNATURE :
Signature, typed or printed name ot registared agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : . ' .
? Tax fih‘nci]J requiremenlgand elects loydo SC. ¢ After MAY t, 2001 Fee willsbe $550.00 10. Elecum Campawgn F.'nancmg $5.00 May 8a
g It rust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. {OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE DPSD ] Delete TITLE [ Change [ Aadition
o MENNELLA, FRANK NAME
STREET ADDFESS |-3900-WEST-COMMERGIAL-BEYD sreera00mess (L\OR €, Mewspht Cntt” O
CT-ST-2P ¥ HADERDALE-F-33309 orv-sr-2p fiod Peacn R 33442
TITLE 3 pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
me - [~ T 7 - T 7 O pelete TILE - - i - - - [change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Delete it ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP
TITLE ' O pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-S§7-2IP

indicated on this report or supplemental report is true and acges
of the corporation or the regeiver or trusteeep =
changed, or on an attachm&nt 3 : iy

SIGNATURE:

te thi

SIGNATUH

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
nte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

Daytime Phone #

g

8

CR2EQ34 (10/00)



