2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  S02605 T Secretary of State
1. Entity Name 03-13-2003 90098 028 ***158.75
NEMCO INSURANCE & FINANCIAL SERVICES, CORP.
Frincipal Place of Business Mailing Address
393 W PALMETTO PARK ROAD P O BOX 272916
SUITE 200 BOCA RATON FL 33427 -
BOCA RATON FL 33432 uUs
i - IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65-0220448 Not Applicable
Zip Country an Country 5. Cartificate of Status Desired $8.75 Additional
— o T e e == T e e ) - RS ~ ~Fee-Required” - -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name H
Nemanich, Henny
NEMANICH’ HENRY Street Address (P.O. Box Number is Not Acr!eptable)
$342-WTONGBOAT TANE C104
BOGA-RATON-FL-33433—
LS Cocaanut Load
Cit Zi
¥ boca Laton FL | “3%4937

8. The above named entity submits trﬂijtemem for the purpose‘of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbiigations of registered agent.
T

SIGNATURE

Sign‘alur‘s. typed m‘anmed nam«; of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 ‘ _— .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete

wwe  |NEMANICH, HENRY e Nemanich, Hm% oad Ao Qs

staeet aporess |1115 E. COCOANUT PALM RD. smeeraoomess || 1) < CotoON w
crv-s-ze - [BOCA RATON FL 33432 CITY-ST-7F 0600 Ea on, ﬁ %3 y 5?/

STREeT ADDRESS |2401 NE 51ST STREET STREET ADDRESS
erv-st-2p  (LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TITLE S 3 pelete TITLE [ change [ Addition
NAME MCCOY, LISA NAME
TITLE 1 Delete TILE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7 oelete TITLE [ change [ Addition
NAME L NAME

STREET ADDRESS ” STREET ADDRESS

GITY-§T-71P - — CITY-57-2P

12. | hereby certify tha] the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 direclor
of the corporation or the receiver or frustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an addressy with all other like empowered.

sianature: _{SUENANRE REOIHRED 2/10/02 |

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone #
>

b7
jury

]
<

CR2E034 (10/02)



