2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00 am g

DOCUMENT #  P99000039142 |
1 iy Name ecretary of State
INSURERS UNLIMITED, INC. 04-11-2002 90666 049 ***150.00 3
Principal Place of Business Mailing Address |
STE. 2205. SUNSHINE PROFESSIONAL GENTER STE. 2205. SUNSHINE PROFESSIONAL CENTER
9240 BONITA BEACH RD. 9240 BONITA BEACH RD. !
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & Stale 4, FEi Number Applied For
59-3570836 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired 0O $B'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY’ PATRICK B'CPA Street Address (P.O. Box Number is Not Acceptable)
STE. 2205, SUNSHINE PROFESSIONAL CENTER
9240 BONITA BEACH RD.
BONITA SPRINGS FL 34135 City FL [ Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and filla if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporé:lion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:z‘;:l,o:zr%ag;ilr?;uz:: rene O z?dloo ey o
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i B§k Ds [ Delete TITLE [JChange  [] Adgilon | 5
NAME CULLEY, SANDRA A NAME g
sTReeT ooaess | 9240 BONITA BEACH RD., STE. 2205 STREET ADDRESS § ‘
orv-s-z¢ | BONITA SPRINGS FL 34135 CITY-5T-2P Q-
TIMLE P [ Delete TILE [ Change  [3 Addition % .
NAME CULLEY, JAMES C NAME
STREET ADDRESS | 9240 BONITA BEACH RD # 2205 STREET ADDRESS
env-st-ze | BONITA SPRINGS FL 34135 J| orv-s1-ze
TILE VP O pelete TILE [ Change [ Acdition
NAME CULLEY, TERESA A NAME
STREET ADERESS | 9240 BONITA BEACH ROAD # 2205 STREETADDRESS | ~ e e e - e -
~|~omv:st-ze~—|-BONITA SPRINGS FL'34135™ — = =~ =~ - —= =~y — | -
TITLE VP [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS FITZGERALD > DENNIS P STREET ADDRESS
Ty-51. 21 9240 BONITA BEACH RD #2205 v
) BONTTA SPRINGS, FI. 34135
TILE VP [ Delete TIMLE S Change [T Addition
9240 BONITA BEACH RD #2205 TRCET ADPRESS
CTsT2® | BONITA SPRINGS, FL 34135 ST ap
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the regeider or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja Enf with g al other Tlikg empowered.
el A ZSAND e s oa.
SIGNATUR Sl PAURE/HGOUIFSANDRA CULLEY SECRETARY 4-4-02  239-498-7111,
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁv_G\OFFICER OR DIRECTOR Date Daytima Phone #




