2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  P95000039699 zéltlrcretary of State

1. Entity Name

CONDOMINIUM FLOOD INSURANCE AGENCY, INC. 01-31-2002 90066 006 ***150.00
Principal Place of Business . Mailing Address { ’
5405 CYPRESS CENTER DR PO BOX 1220
SUITE 330 GLEN ALLEN VA 23060
TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “"“"l ”I [Im |lm |||” "m ""“II" m'l II“I Iml "”IIIIHIH
Yas] Lake Broda Drie '
Suite, Apt. #, elc. (Suits) Apt. #, etc. DO NOT WRITE IN THIS SPACE
500
City & State City & State 4, FEI Number Applied For
ILV\ Alhaw, , UA 650581972 Not Applicable
Zip Country iizp 2606 Country 5. Certificate of Stalus Desired [ gg-;esqgf:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZpCode

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

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable (NQTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0 Add'ed 1o Foss
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP I celete TITLE : [ Change [} Addition

NAME

NAME KORMAN, TIMOTHY J
STREET ADDRESS | 4235 INNSLAKE DR
CITY-ST-21P GLEN ALLEN VA 23060

STREET ADDRESS
CITY-ST-2IP

TITLE VP [ pelete

NAME ROGAL, ANDREW L
STREET ADDRESS | 4235 INNSLAKE DRIE STREET ADDRESS
omv-sT-20 | GLEN ALLEN VA 23060 oITY - 5T-2P

TITLE [ change [ Addition
NAME :

TITLE DS ] celete | TITLE [] Change  [] Addition

NAME SMITH, WALTER L NAME
STRECT ADDRESS { 4296 INNSLAKE DR STREET ADDRESS

CITY-ST-Z2IP GLEN A.LLEN VA 23080 CITY-8T-21F

TITLE T [T Delete TITLE [ crange [ Addition
Nave JONES, CAROLYN HAME

STREET ADDRESS | 4235 INNSLAKE DR STREET ADDRESS

CITY-ST-2IF GLEN ALLEN VA 23060 CITyY-ST-2IP

TITLE P [ delete TITLE [ change [ Addition
NAME DANNENHAUER, DANIEL G HAME

STREET ADDRESS | 1614 COLONIAL BOULEVARD STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33907 CITY-51-2IP

TILE DvP [ pelate TIE [J Change [ Addition
NAME VAUGHAN, MARTIN L Il NAME

STREET ADORESS | 4235 INNSLAKE DR STREET ADDRESS

CITY-ST-2IP GLEN ALLEN VA 23060 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an addrgeg, with all other like empowered.

SIGNATURE: REQUIRED 1J14/0d foy-342- 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

L3 V¥ T V)

SV

CR2E034 (9/01}



