-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031003 Apr 26, 2001 8:00 am
1. Enlity N
C;II;HESE UNDERWRITERS, INC ecreta ) of State
' ' 04-26-2001 90223 042 ***150.00
Principai Place of Business Mailing Address
145 NW CENTRAL PARK PLAZA 145 NW CENTRAL PARK PLAZA
102 102
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986
S S OGN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Number 65"0834267 Applied For
Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
?rSA:h\f{AglEE?R%.LEAERK PLAZA #102 Street Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34986
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registeced agent and title il applicable [MNOTE: Registered Agent signature recuired when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 ‘ N ‘
Tax filingrequirementgand elects toydo 50. ¢ After MAY 1, 2001 Fee wiusbe $550.00 10. Election Campa‘?’” Emamcmg $5-00 May Be
o ’ Trust Fund Contribution. O Added to Faes
(See criteria on back) g Wake Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Delete TIMLE I Change ] Addition
NAME CHAPMAN, RONALD E WAME
stReeT ADDRESS | 145 NW CENTRAL PARK PLAZA # 102 STAEET ADDRESS
orv-si-ze | PORT SAINT LUCIE FL 34986 or-s1-zp
L P 0 Delete TIMLE [ changs [ Addition
NAME MCCAHILL, FRANCIS X lil NALE
STREET ABDRESS | 145 NW CENTRAL PARK PLAZA # 102 STREET ADDRESS
ur-s-2p | PORT SAINT LUCIE FL 34986 G512
TITLE 18 O Delete TITLE [] Change [ Addition
NAME CHAPMAN, RICHARD K HAME
streeT A00RESS | 145 NW CENTRAL PARK PLAZA # 102 STREET ADDRESS
arv-sT-2P | PORT SAINT LUCIE FL 34986 CIIY-$7-7P
e 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TILE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE ] oelete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an acdress, with all other like empowered.

SIGNATURE: //ZK(\ YN AP

SIENATURE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR

10 97m S'.G l‘??&"%a?!

e Date Daytime Phone #

CR2EQ034 (10/00)



