2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P97000018448 Apr 24, 2001 8:00 am
. Eniyhame ecretary of State
SOUTHERN UNDERWRITERS, INC.
04-24-2001 90329 033 ***150.00
Principal Place of Business Mailing Address
2F0-WATANTIC BEVD P.0. BOX 770700
20— CORAL SPRINGS FL 320770700 R
POMPANOBEACH FL 33068 Us
e
T v AR AARMR R AN
24 S Srere £D ]
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN TiHIS SPACE
City & tat ,_L City & State 4. FEI Number 65‘0730981 Applied For
MA’E /_ Not Applicable
3%{_, 87 (i.jg]t;a_ Zlp Couniry 5. Certificate of Status Dexgired ] gg;ggqﬁ?:{i}m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂEéuéYaUq;H;"}lAchlssgus AVENUE Street Address (P.O. Box Number is Not Acceptable)}

SUITE 705
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Sigriawre, typed or prnted name of regisiered agent and e iF appcabie. (NOTE: Regisierad Agent s.gnaturs required wi-en reinstating} TATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ) )
10. Flect F
Tax Tling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tec fon Gampaign Finaneing 0 $5.00 May Be
N rust Fund Contribution. Added o Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ pelete L qc‘nange [ tadition
NAME MARGOLIS, MARK NAME ‘
STREET ADDRESS |--RFB0-W-ATLANTHIC-BLVD-#204. STREET ADDRESS gd‘f <.¢
$ Tare eb’]
onvs7p | POMPANG-BEAGH-FL-33069 Cre-g7-2p
Mutgaty FC 39045 _ ,
TITLE VPT 1 Delete TLE MChange (] Additio=
HAME ZIMMERMAN, BARRY NAME ’
STREETADDRESS | 2FOGHWATLANTIC BLVD#204 STREET ADDRESS ’;,)‘{ $.01 ATe & 7
civ-si-ze | POMPANG-BEAGH-FL-33069 S| pplgare. L B30ES
TITLE 3 pelete TILE [] Change  [_] Aodition
HAME NARE
STREET ADDRESS SIRFET ADDRESS
CHTY-ST-21P CITY-3T-2P
TTLE [ Delete THLE [ Change  [) Adaitios
HAME NAME '
STREET ADDRESS STREET AUDRESS
CITY-87- 21 CITY-5T-217
TITLE [ Delete TITLE [] Change [ Adctien
NAME MAE
STREET AZDRESS STREET AGORESS
CITY-5T-7IP GITY-$T-21P
TITLE [ peete TITLE [ Crange ] Additien
NAME NAME
STREET ADDRESS $7REET ADDRESS
CITY-ST-2IP CITY-S1- 211

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 centify 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 calh: that | am an off:cer or dirscior

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaok 121
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ’\’é/// oot MAel faelolid S16-0f Q’r“/”?/?%?/?

SIGNATURE AND TYPED OR p(a(?(réﬁ’NAME OF SIENING OFFIGER OR DIRECTOR Date

RUBRIERICE

CR2E(034 {(10/00)



