2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067044

1. Entity Name

FRONTLINE INSURANCE MANAGERS INC.

7
s

Secretary of State

01-19-2001 90021 030 ***150.00

Principal Place of Business Maiting Address

Jan 19, 2001 8:00 am

8875 HIDDEN RIVER PKWY 99 HILLSIDE AVE
STE 300 $TE 99Q
TAMPA FL 33537 WILLISTON PARK NY 11586 4 0o 00 | 47 1
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 3963337 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TIMIN, GARY P

" Name -

106 EAST COLLEGE AVENUE e AR RGO L scoepane)

SUITE 1200

TALLAHASSEE FL 32301 o Suvte 60y —
TAULAVASCES FL [ %20

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

SIGNATURE

Signature, typsd or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Cchange [ Addition
NAME ZUK, DONALD J NAME
STREET ADDRESS | 1813 PAIRRSETTA LANE STREET ADDRESS
crv-s-22 | MANHATTAN BEACH CA CITY-ST-2IP
TLE D R’Deme TITLE [ cChange [ Addition
NAME DUNHAM, FRANK G Il NAME
SIREET ADDRESS | 5220 KENWITK STREET ADDRESS
cv-sT-2F | FT WORTH TX CITY-ST-2P
THETE T o PO et e e -=. [ Delete=-~ - -—[Q~THLE - - e [ Change [ Addtion-|-_
NAME KING, WILLIS T JR NAME
STREET ADDRESS | 122 PROSPECT ST STREET ADDRESS
orv-sT-2e | SUMMIT NJ CITY-ST-2IP
TmE D (3 Delete e B JSgChange [ Addition
NAME BASHAM, NORMAN NAME WORMAY BARWAM
STREET ADDRESS | 185 HIGHLAND AVE SIREETADDRESS | {3 TE D, HMOwIACO WAM
me-5T-2P | MONTCLAIR NJ 07042 CITY-57-24P PALM Acacu GAMOEWS, FLOMOA 33410
TIMLE DPTS O pelete TITLE JX(Crange [ Addition
NAME DURR, CHARLES E NAME
STREET ADDRESS | 75 COLONIAL AVE STREET ADDRESS
CITY-ST-2IP WILLISTON PARK NJ CITY-ST-2IP WILRISTON PARK , N A P 189§
e O Detete TTLE b O changs S Adoiton
NAME _NAME JOY WKELLER
STREET ADDRESS STREETADDRESS | 141 MBI STREET SwuivTe 1000
CiTY-ST-21P CITY-ST-ZIP Fo&f NO(LTH . T&x ﬁ_s . ‘1 B\ 0—1

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an atlachment with an address, with all other iike empowered.

glog (5i16) QuZ-28AL

SIGNATURE: _Um.s.LA.g_r;J»M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
CHpMLES £ haen

Date Daytime Phone #

)

CR2EQ34 (10/00}



