2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P95000050678 - Secretary of State
1. Eniity Namo 03-07-2007 90019 001 ***150.00
UNIVERSITY UNDERWRITERS INC.
Principal Place ol Busingss Mailing Address
;09 MAIN ST ;(1)9 MAIN ST
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cjc. Suite. Apl. #jelc.
. /- . N . 1st MOORE CR2E0Q34 (10/06)
m/i?f . 15t ¢k JXTA N A S #
Cily & Stale ~ City & Slale i 4. FEI Number .12 Applied For
Tomm oXAlet ;/L “Torupie Kt Le L 59-1258871 Not Applicablc
Zip unlry Z Counlry " . $8.75 Additional
3 ‘7//?1..'/ &lfl’i th j /.4,.'/ é‘(izf ep 5, Corlilicate of Slatus Desired O Fee Roquired 1onal
) 6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent

Name

BEAUDETTE, EILEEN

9207 AUTUMN HAZE Street Address (P.O. Box Number is Nol Acceplable)

NAPLES FL 34109

:-L:. T Cily FL Zip Codo

g

8. The above named cntity submils this slalement ior the purpose ol changing its regislered olfice or regislered agent. o both, in the State of Florida. | am familiar with, and accopt
the chiligatiens of rogisiered agent

4

SIGNATURE

Sgnatureg, lyped ar phinled name of ogrsteted Aqgenl and Tilie 1 Apphcale, INOTE- Regsiered Agenl sianature renured wien reistaing | CAlF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fée Will Be $550.00
Make Check Payable t6 Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Addedto Fees

10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hin P ) O Delete nu # change (] Addilion
NAME FRENCH, JAMES P MR NAME )

sifa 1 ADDRess | 28718 ALESSANDRIA CIR smriamss | \36 So. :\-Sc.nit.. Dot e

“IiY sT- BONITA SPRINGS FL 34135- Y € \ gy e

U SI-7IP Ol SPRING 34135-8276 eIy st 7P Letse Plac, A [f/ i, 3‘53,( N

e VP O Deiete i O Charge (] Aqdition
NAM( BEAUDETTE, EILEEN HAML

IRt ADDRESs | 9207 AUTUMN HAZE SIREET ADDRLSS

CHY Sl AP NAFLES FL 34109 eIy sI AP

LT -1 o LT i . - Eohme [ Aaciim
A BEAUDETTE, ALBERT HAME

SINFI ADDRESs | 9207 AUTUMN MARE SIRTFTADPHLSS

GIrY SI1-2IP NAPLES FL 34109 CIrY I JIP

i [ Delele nit [ change  [J Addilion
NAME NAMI '

SINET ADDRESS SIRLLT ADIHE SS

CHY-S1-71P G- §1. 2P

[THH 1 Delete HILE [ Change [T Adilition
NAMI, NAME

ST ET ADDRESS SINLET ADDRISS

chy-s1-2Ip Cliy $1-2P

mr 1 pelele ll; OO change [ Adition
NAME NAME

SINET ADDRESS SIRET ADDRE 55

clly si-2P CHY s1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporation or the receiver or ruslec crpowered Lo exacute Lhis reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmen! wilh an addrgss, wilh all olher like empowered.
D\;) : — D Coern .
SIGNATURE: &i”’ -,\%‘FL/ At 9 ? MM;H y-vi-2f
SIGNRT

URE AND TYPECAO R PRINTED NAME OF JJGNING OFFICER OR DIRECTOR Dale / Caytime Phone #




