2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

L LT

ngN?mI:/IENT # P96000082710

COMMUNITY INSURANCE, INC.

Secretary of State

01-22-2003 90137 021 ***150.00

i

Maiiing Address
PO BOX 183013
PLANTATION FL 33318

Principal Place of Business
4450 W. SUNRISE BLVD.
SUITE 100

PLANTATION FL 33318

2. Principal Place of Business 3. Mailing Address

VT

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
6507302% Not Applicable
Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
-|—— — —=-=-6=Name and.Address of Current Registered Agent.— - - _ - . —.. _-—_—7T._Name and Address oi New Hegistered Agent
Name T s T

VAUGHAN, CRAIG A
4450 W. SUNRISE BLVD.
SUITE 100

PLANTATION FL 33318

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e P O pelete 4| TILE C\*MEP\W K cnange [ Addition | &
NAME DONNELLY, JAMES P NAME RTRN \H@ =
STREET ADDRESS | 2544 EAGLE RUN STREETADDRESS | HUS D \,d $""3 gruD g
orv-st-zr | WESTON FL 33327 CITY-ST-2P {Laart Al | BL 232315 <
L VST [ Delete L O Change ] Addition %
NAME VAUGHAN, CRAIG A NAME

STREET ADDRESS | 1110 WESTON RD. #121 STREET ADDRESS

CITY-ST-2P T. LAUDERDALE FL 33323 CITY-§1-ZIP

TITLE s e R e T 1 Rl /1L Y |- ) 'P“Q.S\&c s [Ochage  Xpddition | - -
NAME NAME X o A\lur‘t ™

STREET ADDRESS STREET ADDRESS HReh - SV VRUE Lvd>

CITY-ST-ZIP CITY-57-2IP P Ly ra-Ting L 25513 -
THLE [ peiete TITLE [Jchange [ Addition

NAME NAME J/
STREET ADDRESS . STREET ADDRESS rd
CITY-ST-2IP | CITY-ST-21P ,

TITLE O Delete TITLE [J Change [ Addifion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-1IP

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-2P GITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGRARS

12. | hereby certify that the information suppiied 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WUHRE{% ws\o u.-&.\"\\

DN A\ Aoy

SIGNATURE AND TYPED OR PRINTE

I RAMEIE, SIGMING OF

OR DIRECTOR

Data Daytima Prane #




