2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100056 Apr 19,2001 8:00 am
1. Emity Name ecretary of State

NATIONAL UNDERWRITING SERVICES, INC. 01192001 S00RE 015 ***150.00
Principal Place of Business Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST .
STE 100 STE 100 LUU4JI43Y
MIAM! LAKES FL 33016 MIAM! LAKES FL 33018
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0801663 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAFMAN, HOWARD J Street Address (P.O. Box Number is Not Acceptable}
7900 MIAMI LAKES DRIVE WEST
STE 100
MIAMI LAKES FL 33016 - ‘ FL (oo
ity ip
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printect name of registared agent and title f applicable. [NOTE: Registersd Agent signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE JS' $150.00 10. Eleclion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE DP O3 Delets L EJD ﬂ\cmnge [ Addition
NAME MEYER, THOMAS H NAME LINDY BARROCAS - MENER
steeeT h00RESS | 7900 MIAMI LAKES DR WEST sweomiss Qoo M oumi Lakes Dyive, bdesh
crv-s-2¢ | MIAMI LAKES FL 33016 oS Miowni LaKes  FL. 3301
TITLE EV [ petete TILE [Jchange [ Addition
NAME BARROCAS, LINDA NAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CTY-STZP | MIAMI LAKES FL 33016 cimy-s7-21
TILE TS O petete TILE O change [ Addition
NAME QUERALT, CONCEPCION NAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-ZiP
TMLE v [ Delete TIMLE [ change [ Addition
NAME WHEELER, BRIAN N HAME
STREET ADDRESS | 7600 MIAMI LAKES DR WEST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the injersgtion supplied with this filing does not qualify for the exemption stated in Section 119.97(3Xi), Florida Statutes, | further certify that the Information
indicated on this reporl6r supiemengal 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 tffe receive) or Justee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aifachmen) witg address, wityall ather likg enfpoyfered.
SIGNATURE:
SlGleI‘URE AND TYPED OR PRINTED NAME Daytima Phona #

CR2E034 (10/00)



