2602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000080563

1. Entity Name

NASSAU COUNTY UNDERWRITERS, INC.

FIL

05-02-2002 9003

Mailing Address
1639 S 8TH STREET

Principal Place of Business
1639 § BTH STREET

ED

May 02, 2002 8:00 am
Secretary of State

2 041 ***150.00

w .

SUITE 02 SUITE 02
FERNADINA BEACH FL 32034 FERNADINA BEACH FL 32034
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

W

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

City & State City & State 4. FEINumber ; Applied For
59-3342 191 Not Applicable
Zi ount: Zi Count el
P Country P ountey 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— 8._Nameand Addresa of. Current Registered Agent=ss—ao——=u—r= m;;'—?%Nemﬂnd'Addreasnf'New-Re'gistﬂed'AgEﬁ‘t'—‘:‘—I”’:‘“T':“"—"‘ =
Narme s t
JORDAN, BRENDA A de B .Vernlloy
' Streel Address (P.O. Box Number is Not Acceplable)
4615 PHILIPS MANOR PLACE
FERNADINA BEACH FL 32034
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reingtating} DATE
9. ihlsfszlprporallgn is elvg‘wb&; tc!) sat\tlstiygs intangible At F"“-;[E N?‘;Ve!élz ||::EE |’.?“$b1e50.505% 0 10. Election Campaign Financing $5.00 may B
ax un.g rgquuemenl and elecis o 6o So. er May 1, a8 w $550. Trust Fund Contribution. Added to Fees
{See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O Detete TITLE O change [ Addition | S
v VERMILLION, BRENDA A o e
streer appress | 4615 PHILLIPS MANOR PLACE STREET ADDRESS 3
orv-sze | AMELIA ISLAND FL 32034 CITY-ST-2P w
” in)
TME % [ oelete TITLE Cchange (O Addition | O
1=
NAME ~¥ NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ﬂﬁ:-E——..: e |r e e - T AR ‘v=_—~—_:—DPt']el'é§:: == _*T”—LE Te— T = —as oo T - I _—D Chéngb Did_diwlﬁn =
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE [ petete TIMLE [ change [ Addition
NAME MAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an acddress, with all other like empowered. . q/D (F
- . - R -
- . p - = r e ~ s .
- AR L] YA 20 S ] .
SIGNATURE: R SUEAIARUN E B LUS RESR G AFe Dt 0530
X *SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




