2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

QeI N

DOCUMENT #
1. Ently Name S17998 Secretary of State
INVESTMENT UNDERWRITERS INSURANCE GROUP, INC. 05-02-2002 90018 003 ***158.75
Principal Place of Business Mailing Address
291 NW 78 TERR PO BOX 245393
00 : PEMBROKE PINES FL 33024
PEMBROKE PINES FL 33024 us ;
- 0BT R A
2._Principal Placgo Business 3. Mailing Address.
9000 Sieri>an 3T | 9000 SHekidan ST
Suite, Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 103 w'te /03
City & State City & State 4. FEI Number Applied For
_&m E ﬂ.NES FL Em BRDKE PI.NES FL 65-0242597 Not Applicable
3 Zg o a q . C&T% j:% 0 a 4 C?jt% 5. Certificate of Status Desired w ?eae'gesq L‘:fed;”""a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O . - - R Name, g /2 o ez oy S — -
' 5 5Address%0. ox Number is Not Acceptable)
291 NW 78 TERRACE 203 § o0 I:Zegibmq ST
PEMBROKE PINES FL 33024 Sur+e /03
* City £ - j de
/ /] fEmbroke  Lones FL | 35824
8. The above naghed entity subrpi % stgfergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LT) ‘7/‘ /7RO
Signature, typed or printad Mweertt registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 A N ‘
Talxsfiling requJirement and elec?slio do so. After May 1, 2002 Fee will be $550.00 1. Elec?'o:nrsjaénzilrgi;;u;::ncmg 0 f:?d?i? “’:_lﬂy Be
(See criteria on back) IE/ Make Check Payable to Department of State et ' ed to Fees
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PT O Delete TITLE Thange [ Addition 5
NAME NAULT, KEITH A. NAME 2
smeer aooress | 291 NW 78 TERRACE 203 STREETADLRESS | Sl 200 S IJE PIDAN ST # /03 §
cry-st-2p -+ PEMBROKE PINES FL 33024 CITY-57-21P pmﬂ:- firES Fe 330 za,L §
TILE VP [ pelate TITLE [BChange [ addition |
NAME NAULT, KEITH A NAME .
STREET ADDRESS | 291 NW 78 TERR 203 STHEET ADDRESS 90 oo S‘/'/é eiDAN GT. # /03
crv-stze | PEMBROKE PINES FL 33024 ' st PO B RoKe Prnes FL 33024
TMLE S 1 Delete THTLE [4Thange [ Addition

NAME ~

STREET ADDRESS ‘&wg%bb'{,d 6,7- */03
s | femBhoke Pines Fi 33024

waME=-=—"NAULT, KEMHA™ ~ =~ - -
STREET ADDRESS | 291 NW 78 TERR 203
CITY-ST-2P PEMBROKE PINES FL 33024

TITLE 0 petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-71P
TITLE O palatz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
-8 -§T-71P
CITY-ST-ZIP m CITY-5T-7

ayality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
d that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 3;01:#. 12t

powered. c’ 6‘
Keith Naut T "%/ 720~ Y4557

Cate Daytime Phone #

13. { hereby certify that the information glipplied with this filing does
indicated on this report or supplergéntal report is true and anc
of the corparation or the receiveyr trustee empowgred
changed, or on an attachment yith an addrese al

SIGNATURE:




