FILED
2003 FOR PROFIT CORPORATION
UNEFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P97000008225 Secretary of State

1. Entity Name 03-28-2003 90094 001 ***150.00
ROYAL MARINE INSURANCE GROUP, INC.

Principal Place of Business Mailing Address )
8300 EXECUTIVE CENTER DRIVE. SUITE 102 8300 EXECUTIVE CENTER DRIVE. SUITE 102 Ty
MiAMI FL 33166 MIAME FL 33166
2. Principal Piace of Business 3. Mailing Address ”""m HI Im m‘
' .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0728843 Not Applicable
i t i Count iti
Zip Country Zlp ountry 5. Cerlificate of Status Desired O $8‘75 Addmonal
7 ) o o ] Fee Reqguired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT D KAREN K MILLER.
' Street Address (P.C. Box Number is Not Acceptable}
8300 EXECUTIVE CENTER DRIVE, SUITE 102
MIAMI FL 33166 E200 BXECUTVE CenNTER, bRIvE ®oz
‘ Citym, n FL Ziﬁ C(i‘ude
8. The above named is stgfement for the pulgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationg of reljistered 9/ /
SIGNATURE Z (0 \3
. ' Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent sigrature required when reinstating) BATE
. .
F"',;nE N?‘gébia ';EE lﬁl 1195003 00 9. Election Campaign Financing $5.00 May Be
. After May 1, ae w $550. Trust Fund Contribution: O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TILE CJchange  (J Addition 9“_‘
NAME MILLER, KAREN K NAME 2
STREET ADORESS | 8300 EXECUTIVE CENTER DRIVE, #102 STREET ADORESS 3
-§T- g =]
orv-st-ze | MIAMI FL 33168 CITY-ST- 2P @
TILE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET AQODRESS TRt - T =N meet aoomess=l < - - - -
CITY-ST-2P CITY-ST-2IP
TITLE - [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-71P CITY-ST-ZiP
TITLE @ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information i
__indicated on this report or sepBlEmertawge port is.trye-sameyrate.and that my.signature shall have the same legal effect as if made under oath;.that | am.an officer or direcior .
"o the corporation of the rfCBIver or Trustee s(popered To eXecNe this report ad Tequired by Chapler 607, FIGHdA Statutss: Nl TAYTIaE Sppears I BIook 100 Black 117 1t—[——
changed, or on an attzctfment with an add it all other like pmpowered. i
SISAAT - /o 4
SIGNATURE: o i P el g e D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



