FILED
2004 FOR FROEIT SORRORATION. Mag 06,2004 030

DOCUMENT # P99000039142

1. Enftity Name

INSURERS UNLIMITED, INC.

Prircipat Place of Business - Malllng Address

27299 RIVERVIEW (NTR BLYD 27293 RIVERVIEW CNTR BLYD
207 207

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

IR AN OO

01212004  No Chg-P CR2E034 (10/03)

AN

Secretary of State

DO NOT WRITE IN THIS SPACE

B£8-3570836 Yot Apphicabla
- . $8.75 acditional
5. Cedificate of Status Desired O Fee Requirad

6. Name and Add;es's of Current Rogistered Argentw = ) L L. R i
CASEY, PATRICK B CPA R Y N P ™ .
STE. 2205, SUNSHINE PROFESSIONAL CENTER Do NOT WRITE

9240 BONITA BEACH RD.
BONITA SPRINGS, FL 34135 o IN THIS SPACE

8. The above named entity submits this sta:emerﬁ for the purpese of changing ts registerad office or fegis:eréd agent, & both, in the State of Florida.il am?arﬁiliar with, and accept
the obligations of registered agent.

SIGNATURE — . . e . b e e
Signature, trped or printed nama of ragistered agent and titke If appilcablg. [NOTE. Registered Agent signature required when reirstating) 7 R DATE . i B
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00mayee | LOOGOCOTES43
After May 1, 2004 Feo will be $550,00 Trust Fund Centribution. OO Added o Fees ug .’"’BS ?.1'04_8{]835.,[}1? 158_ DB
10. OFFICERS AND DIRECTORS | . . by e e am e - s
TILE DST - L
HAME CULLEY, SANDRA A - S

STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD
Ciry.S7-2IP BONITA SPRINGS, FL 34134

TILE P
HAME CULLEY, JAMES C - -
STREET ADDHESS | 272089 RIVERVIEW CENTER BLVD

TN-S1-7F | BONITA SPRINGS, FL 34134 L R be rmm

TiTLE VP

MAME CULLEY, TERESA A D . e
STREET ADDRESS | 27289 RIVERVIEW CENTE BLVD

QY. §1 TP BONITA SPRINGS, FL 34134 ) : DO NOT WR'TE _

we | Frzseras, pose | IN THIS SPACE

STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD

CiTY - ST 2P BONITA SPRINGS, FL 34134 B - Coe e -
TITLE VP
NAME RIVERA, SEAN A

STREET ADERESS | 2799 RIVERVIEW CENTER BLVD
Ciry-s1-2P BONITA SPRINGS, FL 34135

TTLE L 7 e
HAME

STREET ABDRESS
OITY-ST-ZIP S : R .

——— A N e —

12, | hereby certify that the information supplied with ihis filing does not quaiify for the exemption stated in Section T18.07(3)(i), Florida Statutes. | further cartify that the information
indtcated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal arfect as if made under cath; that | am an officer or directer
of the corporation or the recelysTpr trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o7 Black 11
changed, or on an altagh pith an agdfdss, with Bﬁ{h};?jke empowered,

ZEAN ,,ﬂ&. Q?-g?é-o"/ RST Y I8

P2/

PED ORf PRINTED RAME OF SIGNING wr»ﬁ ©OR DIRECTOR Craytime Phana ¥

b4



