2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$17998

1. Entity Name

INVESTMENT UNDERWRITERS INSURANCE GROUP, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90038 021 ***158.75

Principal Place of Business Mailing Address
291 NW 78 TERR 231 NW 78 TERRACE
a0 209
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330241210
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65.{}242597 Not Applicable
Zip Country 7 Ceuntry 5. Cenificate of Status Desired w $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
NAULT, KEITH A. Street Address (P.O. Box Number is Not Acceptable)
291 NW 78 TERRACE 203
PEMBROKE PINES FL 33024
City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name cf registared agent and title ff applicabla. {NOTE' Registsred Agent signaturé required when rainstating) DATE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
- ; i . Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) k Make Check Payable to Deparfment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT O Defete TILE O change [ Acdition | &

NAME NAULT, KEITH A. NAME g
=

STREET ADDRESS | 291 NW 78 TERRACE 203 STREET ADDRESS §

orv-si-2» | PEMBROKE PINES FL 33024 GrY-ST-2P &

TLE P O pelete TE O change [ Acdition | ©

NAME NAULT, KEITH A HAME

STREET A0DRESS | 291 NW 78 TERR 203 STREET ADCRESS

orv-si-ze | PEMBROKE PINES FL 33024 oi-s1-20

TITLE k- ) OJ oelete TITLE [ Changs [ Addition

NAME NAULT, KEITH A NAME

STREET ADDRESS | 291 NW 78 TERR 203 STREET ADDRESS

orv-s-27 | PEMBROKE PINES FL 33024 o-1-2p

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRFSS

CITY-ST-21P / LITY-51-21P

13. | hereby certify that the infofmation supplied with this filing does no
indicated on this report or fupplemental report is true and accura
of the corporation or the geceiver or trustee empowered 1o gxec

changed, or on an attaghment with an ader’uh all g¥er i
B P Ry {‘ o ;'; N y
SIGNATURE: [ (ttior) ot

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaition
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( SIGNATURE AND TYPED OR PRINTED.NAME'OF SIGNING OFFICER OR DIRECTOR

ith Nauit 4/5/ feoco (9@)%4-‘/«7

Date Daytime Phone #




