t‘ ¥
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000003833 A retory of State™

BOSTICK GLOBAL UNDERWRITERS, INC. 04-11-2001 90086 018 ***150.00
Principal Place of Business Mailing Address
1451 W CYPRESS 38029 THIRD ST

CREEK RD STE 300 - WILLOUGHBY 4404 _ ' —
FT LAUDERDALE FL 33308 o ——

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Appiied For
58 2366085 Not Apgiicable
Z Count i Countr it
'? HY ® LY 5. Certificate of Status Desired J $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
S.gnature, typed or printed narre of registered agent anc s if apptealye INOTE: Registered Aget sigrature sequired wren -einstating) TATE
8. This carporation is eligitie to satisfy its Intangible FILE NQW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fiting requirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution | Added 10 Fe)fes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILE P [ celete TTLE [(JChange [ Additior
v BOSTICK, ROBERT | e
STREET ADOSESS 38029 TH'RD ST STREET ADDRESS
CATY-ST-71P WILLOUGHSBY OH 44054 CITY-ST- 2P
TLE (3 Delete TITLE [ Change [ Adtitior
NARE MNAME
STHEET ADDRESS STRZET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE O Delete 1TLE [ Change (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-5T-2IF
TiTLE [ pelete TITLE (7] Change [ Additicn
MAME NAME
STREST ACDRESS STREET AZDRESS
CIFY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Adgiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§%-21°
TITLE O Delets T (] change [ Addition
MAME MAME
STREET ADORESS STREET ADCRESS
CiTY-S1-21P Y- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07{3)(). Florida Statutes. | further certify that the ‘nformation
ndicated on this repart or suppiernental report is true and accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Porida Statutes: and that my name appears in Block 11 ar Block 12 1
changed, or on an attachment with an address, with all other like empowered.

; SRS o o _
SIGNATURE: @f”dgﬁ/‘:‘%</%5?ﬁfj ‘;\2‘:’377“‘&) Sz ey ) Gyve- Zéie

SIGNATURE ANDTYP’ED PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Daats

Datime Prone #

CR2EQ034 (9/99)



