2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  SO2605 Apr 16, 2002 8:00 am
1. Enity Name ‘ ecretary of State
NEMCO INSURANCE & FINANCIAL SERVICES, CORP. 04-16-2002 90145 010 ***158.75
Principal Place of Business Mailing Address
399 W PALMETTO PARK ROAD P O BOX 272916
SUITE 200 BOCA RATON FL 33427
BOCA RATON FL 33432 us
" IRITAIERIRIR RN IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPAGE

City & State City & State 4. FEI Number Applied For

65-0220448 Not Applicable

Zip Country Zp Country 5. Ceriificale of Status Desired |2{ gi-gesqlﬁ:’e‘g“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - - - e _ - —= [-Name--- - = =

NEMANICH, HENRY
6342 W. LONGBOAT LANE C104

Street Address (P.C. Box Number is Not Acceptab'e)

BOCA RATON FL 33433

City FL Zip Code

T
8. The above named entity submits this statm)'nent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE ‘P/J-[———\// I[// 29‘17%(:707@ 77[9#‘9%

Signature, typad oryinted narme of ré'g'\srerad agent and title if applicable. (NCTE: Registered Agem sigrature required when rainstating) DATE
9. This corporation is eligible lo safisfy its Intangible FILE NOW1!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O Addedto Feis
. .{See critaria cn back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE z?:IJ O Deiete TITLE MChange [ Addition
wwe - | NEMANICH, HENRY NAE c t+ Palm Koad
(1ts €. CocCoanu
streer aooress | 6342 W. LONGBOAT LANE, C104 STREET ADDRESS £, 3393 2
crv-si-ze | BOCA RATON FL CITY-ST-71P Boca Ra 'faﬁ,
TIMLE S O Delete TLE : [Jchanga 7] Addition
NAME MCCOY, LISA NAME
sreeT anoress | 2401 NE 51ST STREET STREET ADDRESS
orv-st-ze | LIGHTHOUSE POINT FL 33064 OITY-ST-21P
TITLE [ elete TILE [ Change [ Addition
NAME = —— | —— s - - . NAME - — - - , -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE {Z]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 179.07(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 corporation or the receiver or trustee empowered to executp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/S A PSR (
SIGNATURE: : VRIS
SIGNATURE AND ZIPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR =, Date Daytime Phone #

Qoc /a8 N

A

CR2E034 {9/01)



