FILED
3 FOR PROFIT CORPORATION
U%IOIgORMRBUSINESS ngpon'r (unn) - Mar 03, 2003 8:00 am

DOCUMENT #  P99000039142 Secretary of State
1. Entity Name 03-03-2003 90420 039 ***150.00
INSURERS UNLIMITED, INC.
Principal Place of Business Malling Address
: - EGENTER STE: 2205, ‘SUNSHINE PROFESSIONAL CENTER
B i AT DG
2. Principai Place of Business 3. Mailing Address
27299 Riverview Cntr Blvd 27299 Riverview Cntr Blvd |
Suite, Apt. #, etc. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
#207 # 207 - v
City & State City & State 4. FEI Number 0836 Applied For
Bonite Springs, FL 34134 Bonita Springs, FL 59857 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
Y fee 34134 Lea 5. Certificate of Status Desired J Fee Roquired
- - 6.~ Name and Address of Current Registered Agent ~ ™ - " " '7.”Name’and Address of New Registered Agent™ ~
Name
CASEY, PATRICK B CPA

STE. 2205’ SUNSHINE PROFESSIONAL CENTER Street Address {P.O. Box Number is Not Accegtab!e)

9240 BONITA BEACH RD.
BONITA SPRINGS FL 34135 City

FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printad nama of registered agent and title il applicabla {NOTE: Ragistered Agent signature requirad when reinstating) DATE
s FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5.00 May B
* After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O fdd.ed to F:is °
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTCRS IN 11
D3T ] =0 —
me CULLEY, SANDRA A [ Detee e 27299 RIVERVIEW CENTER BLVD ¢ [ Addton
sTreeT aoress | 9240 BONITA BEACH RD., STE. 2205 smeeadoress | BLDG 2 SUITE 207
crv-st-ze | BONITA SPRINGS FL 34135 orv-s72 | BONITA SPRINGS, FL 34134
TIMLE P . O Dalete TITLE ™ change [ Addition |
N CULLEY, JAMES C AN 27299 RIVERVIEW CENTER BLVD
sTreeT anoress | 9240 BONITA BEACH RD # 2205 seeranoress | BLIDG 2 SUITE 207
orv-st-ze | BONITA SPRINGS FL 34135 omv-st-zp [ \BONTTA SPRINGS FL 34134 J
Tune VP e e e e TR e —— Ko ST e SE N thange ] Addition |
NAE CULLEY TEHESA A - 27299 RIVERVIEW CENTER BLVD
street anpress | 9240 BONITA BEACH ROAD # 2205 smeeranoress | BLDG 2 SUITE 207
CITY-ST-7IP BONITA SPRINGS FL 34135 CITY-ST-7P +BONITA SPRINGS, FL 34134 y.
e P "] Delete e : rhange [ Addition
NAE FITZGERALD, DENNIS P e 27299 RIVERVIEW CENTER BLVD“q
sTreeT anoress | 9240 BONITA BEACH ROAD # 2205 smeeranoress | BLDG 2 SUITE 207
crv-st-ze | BONITA SPRINGS FL 34135 crvs-2¢ | \BONITA SPRINGS, FIL 34134,
VP Thange [ Addition |
o RIVERA, SEAN A O beete e 27299 RIVERVIEW CENTER BLVD " ™
streeT aporess | 9240 BONITA BEACH ROAD # 2205 sweeraovsess | BLDG 2 SUITE 207
crv-st-zr | BONITA SPRINGS FL 34135 CITY-ST-2IP \BONITA SPRINGS, FL 34134 _ ,
TILE O pelete TIMLE ClThange (] Addition
NAME NAME
STREET ADRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypBemental report is trug.; 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 theregfeivir or trusteg empewered 10pxeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an a8 i gresgy/with all otfer Iikg'dmpowered.

SIGNATUR

IGNATURE ANDTVPED OR FHINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data’ Daytirme Phone #

LAousEme ciey  2/00/p3 237 498 O/

:

e

x
<

CR2E034 (10/02)



