2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039142 Apr 14,2001 8:00 am
ity ecretary of State

INSURERS UNLIMITED, INC. 04-14-2001 90018 005 ***150.00
Principal Place of Business Mailing Address
STE. 2205, SUNSHINE PROFESSIONAL CENTER STE. 2205. SUNSHINE PROFESSIONAL CENTER
9240 BONITA BEACH RD. 9240 BONITA BEACH RD. -
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
i i A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3570336 Applied For
Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O §8'75 Additiona!
08 Required
T T T T g2 ’Name and Address of Current Aégistered Agent™ T |7 7 77T T T "7 "Name and Address of New Reglstered Agent — T ¥
Name
(S:'?ES EgéOZA?dﬁgf:NCEP‘;ROFES&ON AL CENTEH Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH RD.
BONITA SPRINGS FL 34135

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax fiIin.g (lequirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Trustlzzndacfmlr?bulio:n "9 O fdf:j.gqoh;z);?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TmE D SECRETARY TREASURER O Dakete e O change [ Addition
NAME CULLEY, SANDRA A NAME
sTRET ApoRess | 9240 BONITA BEACH RD., STE. 2205 STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34135 o-55-2p
TITLE PRESIDENT O Detete TME [ change [ Addition
NAME JAMES C. CULLEY NAME
STREET ADDRESS 9 240 BONITA BEACH RD # 2 205 STREET ADDRESS
-S4 | RONITA_SPRINGS, FL 34135 e St-2¢
|~ TME e 7 T CE = PRE S TDENT = o cn e e[ Dottt TME, o o .. _ - . - _[lChage [ Adcition |
NAME TERESA A. CULLEY NANE
SEETADDESS 1 9240 BONITA BEACH RD #2205 STREET ADDRESS
GITY-ST-2IP BONITA SPRINGS s FL. 34 1 35 CITY-S7-2IP
TITLE [ Delete TIME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IF
TITLE O Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TILE Cdchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the regéiyer or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an atia with an address, wi other like empowered.

SIGNATURE

SANDRA CULLEY S 70/

G OFFICER QR DIRECTOR Date Daytima Phons #

SIGNATURE AND TYPED OH PRINTED NAME OF S

CR2E034 {10/00)



