2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P985000050678 | o Feb 02, 2005 08:00 AM

1. Ently Name Secretary of State
UNIVERSITY UNDERWRITERS INC.
Principal Place of Busiess T i\;ﬁihg Address N - : _
;?9 MAIN ST 7{1)9 MAIN ST
#

IMMOKALEE FL 34142 . IMMOKALEE FL 3{1 42

Suite, Apt #, etc. T T Suite, Apt # etc. - 1st MOORE CR2E034 (10/04)

City & State - T City & State T 4. FTINumber _ Applied For

59-1258871 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [} gi'giﬁfggbna‘l

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registerad Agent
e - — —

ggg}" EEEEME IhEEI\EI Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34109 -

City N FL T Zip Code

8. The abcve named entity submits this statement for tfie purpose of changing its ragisterad office or registersd agent, or both] in the State of Florida | ara Tamiliar with, and accept
the ciiigations of registered agent. ’

SIGNATURE

Sigralurs, ypsd or pratad rame o regrslerad agant and ¢ife f applicable NOTE Segrstered Agenl sigraturs Téquisd whem renslaing} ~  © DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.0D May Re

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibut
antribution. Added to Fees
Make Check Payable fo Florida Department of State D eeloree
10. "o QFFICERS AND DIRECTORS I K5 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P E} Delete “gmT— UE“:}D G 1 3545 [ Change CI Addifion
NAME FRENCH, JAMES P NAME Da;uz;ug_sglzg_mg 150,00
STRECT ADDRESS | 3522 COCO LAKE DR STRLET ADDRESS -
¢1y.S1- 4P CCOCONUT CREEK FL 33070 ) Cite-S1-P
NIk vP ) o [ Daele_r I B : {J Change [ Addition
NAME BEAUDETTE, EILEEN NANF
STRUET ADDRESS | 8207 AUTUMN HAZE SIRET ADDRESS
[EIRE il MNAPLES FL 34109 CHv-Si-2F
g ST - I Clpelete - § wor ) [ Ghange [ Addian
NAME BEAUDETTE, ALBERT o NAME
STRET ADDRESS | 9207 AUTUMN HARE STRECT AGORLSS
clie-$1.7F NAPLES FL 84109 B CITY-ST-2P
ITLE T Closee B 7t T Change [ Addition
NaME AN
SIRETT ADDRESS STRI{TADDRESS
CIy-si.2IP Y51 0P
e o - CTpeete - & nme ' Tl thange [ Addition
NAME ‘ HAMI
STRETT ADDRESS i ) STRIEFADDRESS
CITY-S1-2IP - CIT i
e - T T T Delete e - ' ' ] Change L] Addition
NAME H NAME
STREET ADORESS CiPRLTANDACSS
CItY- <7 2IF oy Si AP

12, {hereby certi{g that the information suppitied with this fiing does not gualify for the exemption stated in Section 119.07[[), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert s rue and aceurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation ¢ the récelver &r tustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an adgdiess, with all other like empowered.

'
SIGNATURE: w}ahw—' ,QL-—-V\ OnLs E ’éﬂf QQ\A ) D:»’, f~ o

’gﬁﬂAT‘D‘E'AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECYOR e Daytena Prona £




