CR2E034 (10/02)

2003 FOR PROFIT CORPORATION Feb 28F£003 8:00
UNIFORM BUSINESS REPORT (UBR € ) -UU am
DOCUMENT # S17998 Secretary of State
1. Entity Name : 02-28-2003 90170 042 ***158.75
INVESTMENT UNDERWRITERS INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
9000 SHERIDAN ST 9000 SHERIDAN ST
SUITE 103 SUITE 103
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
t b AU
2. Principal Place of Business 3. Mailing Address
QOO0 SHERDAN ST P00 SHegiDAN ST o
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
S, 7E 108 Sur7s /108
City & State ity & State 4. FEI Number Applied For
_fE.mB:foA’e Pues Fe !%Clbgl‘fOA{f R AMNE S e 650242567 Not Applicable
\Bzfs o 4 -CO&WG \52%&7,71 e ﬁCﬁnstry o VMS;ﬁVC?rt‘ifiﬁcaite‘of S_tanfs Desired ) VE{_ESQ‘E&QS:&“?”% )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — N
Naul T, Jler+h, A
NAULT, KEITH A. . Street Address (P.Q. Bof Numper s Not Acceptable)
9000 SHERIDAN ST V008 e S7
Ingn:Rg):E PINES FL 33024 Swie (08
City " - ip Code
. 1 EmBroKE Luc < FL | %555,/
8. The above nam?&ntty submits 1hi?ent r e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations offregistered a /
SIGNATURE [ W (L€ SFh /\/ﬂ {A ﬁz&)ﬁu/)’) 0‘2'/9(:;@3
Su[galure. typad or primed rame of rm agent and titie if applicable. (NO‘[E: Ragistarad Agant signature require'd when reinstating} CATE 4
Aﬂ:rllinsa:lg\;’;‘!]; l;ss‘:,ﬁgﬂsgégg_oo _ 9. Election Campaign Financing O $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contrioution, Added to Fees
| 10. . OFFICiEHS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
e PT O Deete TLE Mfhange [ Addition
NAME NAULT, KEITH A. HAME
«IfeET aooness | 9000 SHERIDAN ST, #103 srEraons | PEOOOSHELI1DAN DT, ) 08
onv-srze | PEMBROKE PINES FL 33024 s | LemBRoke Fiucs ., Fo 3304
TITLE vP ™ Delete TIE . [J Change  [dnadition
NAME NAULT, KEITH A N /\/AuLT,‘ NANC Y -
sTReeT ADDRESS | 9000 SHERIDAN ST, #103 STREET ADORESS (P2 (900 ‘Gl LiDAN BT, Z,08
| em-sre | PEMBROKE PINES FL 33024 o Jevsw | PemBRokE . Lues.. fl 33024
TITLE S . O Detete TITLE f [Wchange [ Addition
NAME NAULT, KEITH A NAME _
streeT anoress | 9000 SHERIDAN ST, #103 sramess | 9 IO0 SHE L f.?d NosT
orv-st-zP | PEMBROKE PINES FL:33024 CiTY-51-2IP ,%—-mgfo&- ﬁ;JES, fe B3O2
TILE o O pelete TITLE [JChange [ Additicn
HAME ) NAME
STREET ADDRESS . STREET ACDRESS
CiTY-§7-2P 2 CITY-ST-21F .
TILE ’ ' O Delete TITLE [ change ] Addition
NAME ' i ‘ NAME ' :
STREET ADDRESS SN STREET ADDRESS
CITY-ST-21P : CITY-$T-2iP .
TMLE < 1 Delete TILE » } [ Change (7] Addition
NAME N NAME i : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , : GITY-ST-21P

12. I hereby certify that the informatigf supplied with this filing doe
indicated on this report or suppjémental report is true and acg
of the corparation or the receiyér or trustes empowere
changed, ar on an attachmegf with an address, with

SIGNATURE: oA URE

SHGNATURE AND TYPED OR PRIN

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapjer 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
gfempowered. ~

[

AT
OLLIED Lo eur pahchms  Quufapsdss 7

NAME OF SIGNING OFFICER OR DIFECTOR ¥ T Dale - Daytime Phone #

[ ¥-Fie o]Na]

AW



