2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIRST FLORIDA INSURANCE OF SUNRISE, INC. ecretary of State
04-03-2000 90139 005 ***150.00

Principal Place of Business Mailing Address
2750 N UNIVERSITY DR 2750 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322-2435
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'%67391 Applied For

DOCUMENT # P96000029770 Apr 03,2000 8:00 am

Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁ_\dditionai
Fee Required
— ——— —— §.~Nama and.Address of Current Reglstered Agent. __. - ______ 7. Name and Address of New Registered Agent

Name

HAUSER' ROBERT Street Address {F.C. Box Number is Not Acceptable)

2750 N UNVERSITY DR

SUNRISE FL 33322
City FL Zip Code

' 8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
Signature, typed or ponied name of registerad agent and tiie if applicable {NOTE" Registered Agent signature raquired when reinstating) DATE
] . . . s . . .
g e saso. " | aor maY 1.2000 Fes wil poSss000 | % SeCin Comasn rarcing - $5,00 wy oo
=0 . ’ . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) U Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | RE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [l change [ Addition
NAME HAUSER, ROBERT NAME
sTReeT ADoRESS | 2750 N UNIVERSITY DR STHEET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CiTY-ST-21P
TITLE VP [ Delete TIMLE [ Changs [ Addition
NAME HAUSER, STEPHANIE NAME
STREET ADDRESS | 8957 S.W. 8TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL ) CITY-ST-2P o ~ |
TITLE VP [ pelete TITLE [J Change [ Addition
NAME WEBER, ELLEN NAME
STREET ADDRESS | 910 SEABROOK AVE STREET ADORESS
oTY-s-2F | DAVIE FL CRY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE {1 pelete TIMLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
GCITY-51-2P CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if
changed, ar on an altachment with an address, with all other like empowered.

SIGNATURE: _Rebted Mowad  Robert wadter  aglases  454-4% 0d0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayume Phong #

CR2E034 {9/99)



