2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000084144 Secretary of State

1. Entity Name 02-10-2003 90173 017 ***158.75
ATHLETIC INSURANCE, INC.

Principal Place of Business Mailing Address
1730 NORTHWEST 109TH AVENUE 1730 NORTHWEST 109TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

VRN AU W R

2. Principal Place of Business 3. Mailing Address - .
730 pNw 109868 fee| 1770 no iogth fue

Suite, Apt. # etc. e _S_“E Apt_i Etf_ﬂ o ooe|o . JRL CHECK HERE IF MAKING CHANGES
City & State ity & Siate 4. FEl Number lApph;ed Far
PCM bfo‘ ’<e fo)ﬁ 65,— f‘é é 4 /<e /0/94 6’5 ﬁ-— 65-0950341 ,b\lotApphcab
! Y )
‘} ,’76 7 é Cog}tr%/q ZI% 5626 Country ’4), 5. Certificate of Status Desired gi';esql‘:?:éﬂqna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, RYAN Street Address (P.C. Box Number is Not Acceptabie)

1730 NORTHWEST 109TH AVENUE : e e L

PEMBROKE PINES FL 33026

- oo City - : - . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agenl signaturs required when reinstating) CATE
-__...._,;,_._FILE NOW!t FEE IS $150.00 o o Gampaign Finanes 60 May B
After May 1, 2003 Fee will be $550.00 = sign Firaneing————§5: 2y Bs
Make Check Pa:able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFF!CERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P }ig Delete TTLE [ thange ] Addtion
NAME LEAR, JOE HAME
swreer aooress | 5630 WELLESLEY PARK DRIVE APT. 204 STREET ADDRESS
CITY-$T-ZIP B0OCA RATON FL 33433 CITY-ST-ZIP
TTLE ST [ Delete TITLE PRESIDEA ’QChange [ Addition
HAME COLLINS, RYAN HAME RYAN Cod r_r,o 5y
sTReeT ADDRESS | 1730 NORTHWEST 109TH AVENUE STREET ADDRESS | /7 3O M 10GEh /?U e
orvsie | PEMBROKE PINES FL 33026 s | febroke Pmes, Fr. 3302b
TME 1 Delete TILE Mo G uE oq,u(,wo,‘_; [ Change “KAddiliun
NAME NAME TREBSUREAR
STREET ADDRESS STREETADDRESS | /730 ML ¢ 0%4 A,
CITY-ST-2IP CITY-ST-2IP a”En‘Jﬁm [ pises Ei, 3302b
TITLE 1 pelete TITLE ! [ Change  [] Addition
NAME ] HAME o B
STREET ADDRESS - = - e T SR RS | - -
CITY-S$T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajkgther like empowered.
s T 74
SIGNATURE: 7@3@ NA ‘

ReQUIH /[‘f%%() éOZ—LIMS\ /%\,270-%//

SIGN,&FHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UB___IJ%ECTOH Date Daytima Phong #

CR2E034 (10/02)




