“7<Zp01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 99000105802

1. Entity Narfie .

EISENHOWER INSURANCE GROUP CO.

Principal Place of Business

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . . % ) - . ' ¥ )

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00_May B
Tax filing requirement and efects to do so. __After MAY, 1, 2001_Fes will.be $550.0) <. =-|. Trust Ford Cantr BTN [0 " added to Fees
“(See criteria on back)y”™ c “Make Check Payab!e to Departinent of state

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE 7 Delete TIMLE ' {J Change [ Additien

NAME Ccarlo Ponti (Pres.) NAME

STREET ADDRESS 1 94 0 Alamand a Dr. STREET ADDRESS

CITY-5T-2IP N. Miami, F1. 33181 CITY-§7-2IP N “(\ \

TITLE [ Delete TITLE “ [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-S1-2IP GITY-5T-2P o o~ - _ -

e O petete TITLE J Change [ Addition

NAME NAME 1

DDDL, 448 1Li1z239——8

STREET ADDRESS STREET ADDRESS —-. 1 - | 11 U] 091 '"'L!D"r

CITY-8T-2IP CITY-87-2IP ’ r :ﬂ "

TITLE - [I0ekele -~ N e | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Y CITY-§T-2IP .

TILE .\“"' [ Dalete TIVLE ) [ Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ‘ CITY-ST-2IP

TIILE O Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) GITY-81-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
5 repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
owere

.

13. | hereby certify that the information supplied
indicated on this report or supplemental repgrt is frue and accurate
of the corporation or the recelver or trustee pmpewered to execute
changed, or on an attachment with an addfesg’ with all other like g

SIGNATURE:

Q?}f' 52 I - / 3&5;2nﬁ{ﬁﬁéz;;

/ - } -
SIGNATURE AND TYPEDGR Piﬁsn AaME BF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

% £i2 s TALLAURSSEE -
9% - I 2 3 5 A 9 mi FYA =5 \ | .
2. Principal Place of Business 3. MEHEEMSS—_____/ : 7 I - L
Suite, Apt. #, alc. Suite, Apt. #, etc. ITEII—\J T@{ACE
City & State City & State 4. FEI Number Appiied For
65-0979023 Not Applicable |
- = o
&p |- Couney L b geuny | s Cerificate of Stetus Desired - [ Efegfq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Carlo Ponti Street Address (P.Q. Box Number is Not Acceptable)
1940 Alamanda Dr.
N. Miami, Fl. 33181
City F L Zip Code

CR2E034 {11/00)



