2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080915

1. Entity Name

VERO INSURANCE, INC.

-

Principal Place of Business

2811 QOCEAN-DRIVE-
VERO BEACH FL 32963

Mailing Address

2911 OCEAN DRIVE
VERC BEACH FL 32963

2. Principal Flace of Business

I80L_Ocemn PR

ddress

B By a0

Suite, Apt. #, ete.

STE 201 A

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90090 022 ***150.00

NAFRTARE AR

DO NOT WRITE IN THIS SPACE

R

City

State ) City & State _ — [ 4. FEINumber  pp 191 Applied For
. -
é’e,’b‘ E@A’q Véﬂc Bém |'_,L -0865 9 Not Applicable
Zip ) « Gountyy Z"D% P g Couty f - $8.75 Additional
¢ ! : i .
’);):}q(ﬂ?b l m[um Ruiﬁ'i g(ﬁpq USYA 5. Cerlificate of Status Desired ] Feo Fonured
6. Name and Address of Current Registered Agent l 7. Nameg and Address of New Registered Agent
MName
STRUVE‘ JOHN M Street Address (P Q. Box Numboer is Not Acceptable)
257/ 29+ OCEAN DRIVE
VERO BEACH FL 32963
City [E,,"E Zip Code
U e
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or praved neme of registered agent and Wwlc if app_cabie. (NOTE: Begis'eraa Agent .0NaUrs required witen rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 :
! 10. Election Campaign Finanain
Tax filing requirement and elects to do so. After MAY 1, 200! Fee will be $550.00 AMPAGT cing $5.00 May Be

(See criteria on back)

Make Check Payable to Dapariment of Siate

Trust Fund Contribzution. Added 1o Feas

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTLE D [ Detete TITLE [Jchange [ Additon
e SCHWIERING, JAMES E N
smmgnggﬁ- 29t+-0CEAN DRIVE STREET ADDRESS
CITY-ST=70 VERO BEACH FL CITY-ST-ZIP
TITLE PD O palete TITLE [JChange [ Addition
NAME SCHWIERING, JAMES E NAME
STREET Aﬁfﬁa 204+ OCEAN DRWE STREST ACDRESS
- 1] -
R VERQ BEACH FL 32963 ErrY-ST-2Ip
MTLE O Delete TITLE [ chasge [ Aaditon
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TTLE 1 Detete TITLE (] change 7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-57-717
TITLE O velete TLE ] Change  [] Acdition
NARE NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ClEy-ST-2IP
TITLE 1 Oelete TITLE [ Change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further certify that the inforrmation
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 direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wi

SIGNATURE:

an address, with all,other like empowered

S Sbovi,

i)

dhily Sl )3) 202

URE AND TYPED CR PRINTED NAME OB/SIGHING OFFICER OR DIRECTOR

L D!{e Dayt me Fhare #

0086365

CR2E034 (10/00)



