2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOEUTENT ; May 14, 2001 8:00 am
1 Sty PIS00008LLA0 ' Secretary of State
DULCEMAR INSURANCE GROUP, INC . 05-14-2001 90249 022 ***150.00
Principal Place of Business Mailing Address
104 Bmerald Court - 104 Emerald Court
Royal Palm_Beach, FL Royal Palm Beach, FL A €
33411 . 3311 ADORHA7Y
2. Principal Place of Businsss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
65-0979859 Not Applicable
ze Gountry i Country 5. Corticatoof s Dosirod [ $8-75 Adefvona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Carol G. Watson : -
104 Emerald Court Strest Address (P.O. Box Number is Not Acceptable)

Royal Palm_Beach, FL 33411

City . FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, Iyped or printed namae of registersd sgent and titls f applicable, (NOTE: : cd AQant & Y ired 'whin reinstating) DATE

9. This corporation is eligible to satisfy its Intangible W HE % I 10. Election Campaian Fi :

Tax filing requirement and etects to do so, ) %vgfizomgéiﬁ’iﬁuiz%ssu : Tne::l Fun damc P : gt? wg::ncmg. O fdsd'egomhggfe

(See criteria on back) a : -
1. . OFFICERS AND DIRECTORS ¥z "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD- . . el O Delete TIRE : [ Change (7 Addition | 3
NAME Carol G. Watson NAME =
e | 104 Emerald Court o 3
e Reval-Palm-Beack—Fi—334+ o
TE o re Delets e O] Change (] Adaition g
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-0P
THLE O Delets TME _ ) {1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Cy-s1-2r cmy-ST-29
Tme ’ 3 oeiets HTLE ' O Chage [ Addtion
NAME NAME :
STREET ADDRESS . STREET ADDRESS -
LIFY-ST-2P CITY-§T-2IP
THLE [ Delete TIMLE [ Changa ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P )
TITLE [ Delgte TILE _ OChange [ Addition
HAME ‘ . NAME
STREET ADORESS STREET ADORESS
oY-$T-2 crly-ST-2P

13. | hereby cartify that the information supplied with this flll does not quaiify for the axemption stated in Section 119, 07&3){0 Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

sonne bkl Bl bTor sl et (et

SIGNATURE AND TYPED OR PNI D NAME OF SIGRING OFFICER ORDIRECTOR 7 g




