2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17998 Apr 28,2001 8:00 am
1. Enity Nare ecretary of State
INVESTMENT UNDERWRITERS INSURANGE GROUP, INC. 04282001 90044 015 ***158 75
Principal Place of Business Maiting Address "
201 NW 78 TERR 297 NW 78 TERRACE
X0 203
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
s e o IR IR R
PO _BoX L4353 93
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fé‘m BKO ((f ff (JE S /EZ- 65-0242597 Not Applicabla
Zip Country Zip Country " , \B/ $8.75 additional
3 503 u 5. Cerificate of Status Desired Fee Roquirad
6. NMame and Address of Current Registered Age:/ 5 7. Name and Address of New Registered Agent
Name

NAULT, KEITH A.

291 NW 78 TERRACE 203 Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City F L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or pented name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $159.00 . N
. ‘ A 10. Elaction Campaign Financing $5.00 May Be
Tax hlmlg rgqu&rement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PT 1 Delete TINE [7] Change T Addition
NAME NAULT, KEITH A. NAME
STREET ADDRESS | D91 NW 78 TERRACE 203 STREET ADDRESS
a2 | PEMBROKE PINES FL 33024 cv-sr-2¢
TITLE VP [ Delete TITLE [ Change ] Addition
NAME NAULT, KEITH A NAME
STREET ADCRESS | 281 NW 78 TERR 203 STREET ADDRESS
o127 | PEMBROKE PINES FL 33024 oiv-St-2p
TITLE S O pelste TITLE Ol Change  [] Addition
MAME NAULT, KEITH A NAME
STREET ADDRESS | 291 NW 78 TERR 203 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL. 33024 CATY-57-29
TImLE 3 petete TITLE [l crange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-71P
TITLE O Detete TImE 1 change [ Addition
MAME NAE
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TLE . [T Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inigtmation supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ supplernental report isffue and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or thefreceivar or trustee empffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attgChment with an adgges

ith all other like emp ered
L by %ﬁ /\AMZ T e ?’/9 éaoi ?ﬂ/ %Y 5)f57
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 7 7/

Date Dayime Phone #

SIGNATURE




