2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 25, 2002 8:
DOCUMENT #  P96000022426 gecretary ofSS(t):a(l)tia1 "

1. Entity Name

CENTRAL FLORIDA REGIONAL INSUﬁANCE UNDERWRITERS, 02-25-2002 90031 047 ***150.00
INC. !

Principal Place of Busingss ' Mailing Address

7041 WEST WATERS AVENUE P.0. BOX 270793

TAMPA FL 33634  TAMPA FL 33688

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3368336 Applied For
Not Applicable
Z' t { "
P Country e Country 5. Certificate of Status Desired O $8.75 Addatnonal
- Fea Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SHAMEHDI' SADEG'H M Street Address (P.O. Box Number is Not Acceptable)
15114 CRAGGY CLIFF
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offickagr registered agent, or both, in the State of Florida.

) v z//¥lez

{NOTE: Registerad Agent signaturs required when reinstaling}

SIGNATURE

of printed name ol registersd agent and titls if applicable.

o Tisomesonls bl e | evmesmo00 | 1 EeclerComatn g $5.00 ey
D ) ' G . Trust Fund Contribution. O Added to Faes
{See criterfa cn back) ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OFD ‘ [ Delete TITLE [ chenge [ Addition
NAVE SHAMEHDI, SADEGH M. NAVE
STREET ADDRESS | 7041 W WATERS AVE STREET ADDRESS
. GiTY-sT-2P TAMPA FL CITY-§T-2IP
ME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
¢ITY-ST-7P CITY-ST-2P
TITLE | - - . DOoelee _ _. Q. me 1 [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
ML 1 Detete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 magg under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required.by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em;owered.

J N
SIGNATURE: 5%@1‘5‘@?\”13%‘1%565”"?%@ o=

SIGNATURE WPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



