FILED

~ 2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
.ANNUAL REPORT_ — - Secretary of State™
DOCUMENT # P99000105416 D

1. Entity Name
UNIFIED INSURANCE GROUP, INC

Principat Place of Business Muailing Address

6555 NW 9TH AVE 6555 NW 9TH AVE
#31 #311
FORT LAUDERDALE, FL 33303 FORT LAUDERDALE, Ft 33309

ARRVRACRIR AR R

04112004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Py - T TomiedFa

65-0972528 | [Not Applicable

5. Cetificate of Staws Desired [ ggfggmf;?:;ﬁonai

§. Name and Addreu of Gurrent Reg@mdigem -

D18 THRLE LAKES CIRGLE DO NOT WRITE
BOCA RATON, FL 33428 lN THIS SPACE

B. Tha above named antity submits this statemsnt for e purposa of changing its registered offica or reQistered ageﬁr. or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE : . L

igratura, tyoed o printed n;ma of mg?ﬁ?zr_&d agejt_ and tidle ilmpi;ca_bin: fNGTE wa  Agant s)gnakz;-s requied whm refnstating) — - - - DATé .
FILE NOWI! FEE IS $150.00 8. Election Sampaign Financing $5.00 may 5e g‘aﬂggﬂ %8 79
Atter May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. T Added io Fees 0453003 407 156,00
10, T GFTICERS AN DIFECTORS 1 )
e P
P BARBOZA, CARLOS

$TMEETADDRESS | 9915 THREE LAKES CIR
GiTY-51-21P BOCA RATON, FL 33428

THE

NAME

SIREET ADDAESS
CITY- ST-Z9

WE
NAME,

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
Cire.st-2p

Hae

NAME

STREET ADDRESS
SY-S-2P

e
NawE
STAELT ADDRESS

GHTY-51-2P . ﬂ .

12. | hereby cerify that the informationffup g with this liling does not qualify for the exemption stated in Section ?39.W€3)(i), Florida Statutes. I iurther certify that the information
indicated on this rapart or suppledentalirdport is true and ascurale and that my signaturg shatt have the same legal elfect as if mads under cath; thal | am an officer or diracior
of tha corparation or tha rgeoalver ustpgh empowered 1o execute this report as roquired by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi drass. with alf other fike empowered,

sssmw TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayims Proe T

SIGNATURE: 6!144)5 /B AnBoz .y H-0f G5t SIS




