2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

IDOCUMENT # P95000050678 Secretary of State
1. Entily Name
' 03-29-2006 90127 022 ***150.00
UNIVERSITY UNDERWRITERS INC.
Frincipal Place of Business Mailing Address
709 MAIN ST 709 MAIN 8T
#1 #1
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR?E034 (10/05)
Cily & Slale City & State 4. FEI Number Applied For
59-1258871 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desircd O $8‘75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ngg‘-}JEl%;aEA,NEIhIEﬁ\EZr\é Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o panted narme ol regislered agant and e 1 aophcatte (NOTE Regislared Agan signajure required when ionstaing) DATE

~+ FILE'NOW!! FEE'IS $150,00..
« After May'1, 2006 Fee Will Be $550.00 -

' Make Check Payable to Fiorida Departrient of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:.::AEE IF:RENCH JAMES P L1 Delee ;:;EE Mr. James P. French ¥ Crange [ Adaiton
y 28718 Alessandria Cir.

STREET ADDRESS 3622 COCO LAKE DR. STREET ADDI ) "

Gly-sT-2e |COCONUT CREEK FL 33070 arv-st-zr Delll ¥ Bonita Springs, FL 34135-8276

me  |VP O Delete L T ' o © T T Ochange {7 Addition

HAME BEAUDETTE, EILEEN NAME

STREET ADDRESS | 9207 AUTUMN HAZE STREET ADDAESS

tiY-SE-2P  {NAPLES FL 34109 CITy-ST- 7P

T ST [ velete T [ Change [ Addition

HAME BEAUDETTE, ALBERT N

STREET ADDRESS {9207 AUTUMN HARE STREET ADDRESS

Ciry-sT1-71P NAPLES FL 34109 CHY-ST-2IP

TILE [ Delete T O change ] Addition

NAME NAME

STHEET ADDAESS STRECT ADDRESS

CITY-§T-21P CITY-51-2P

THLE 1 Defete TILE [Jchange ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 7 CIy-$1-2IP

TITLE [ Delete THILE 1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CTY-5T- 2P CHTY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: Zames Y. Ttk 9&.3—"“'- ?\&w)&/ FA-nol  WOSF ’;"//"/

SIGNATURE AND TYPED OR PRINTED NAMEQ;.E—‘- ﬁlNG OFFICER OR DIRECTOR Date Daynme Phong #




