[ ]
DOCUMENT # _ S70844 MSar 25, 2002f %.OO am
1. Entity Name ecretal ’f O tate
CERTIFIED INSURANCE UNDERWRITERS, INC. 03-25-2002 90179 009 ***150.00
Principal Place of Business Mailing Address
015 46TH AVE NORTH 3015 46TH AVE NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FI. 33114
2, Principal Place of Business 3. Mailing Address ”"" II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%8793 Not Applicable
2p Country 20 Country 5. Certificate of Status Desired | $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T o= T T Name 7~ ’
FINK’ DIANA Street Address (P.O. Box NMumber s Not Acceptable)
3015 46TH AVE NORTH
ST. PETERSBURG FL 33714
City Zip Code
. FL
8. The above naked ently submits this statement for the purpege of changing its registered office or registered/agent. or p8th, in the Spate of Florida.
(j k _— /¢ }
SIGNATURE \ Q@(\ _ /: O
Signature. typ‘e"d or pran:ad\ama of registered agent and titla it applicable. {NOTE: Regislered Agenl signaturs required when reﬁstaling) f DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE [ change [ Addition
NAME FINK, DIANA S. NAME
sTReeT Anoress | 2808 37TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE DST {1 Delete TITLE [Ochange [ Addition
NAME FRITZE, FILIDES NAME
STREET ADDRESS | BOX 60069 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL ' CITY-ST-2IP
-TNE - : - S e e - Delete:  ~— -§ TMLE R R - == -~ - - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TILE ] Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS R ot STREET ADDRESS
CIry-Sr-2IP CITY-5T-2IP
TE OO RN S e b s ] et co- B THLE R - ‘ . - [:] Change .I:IAddition
NAME NAME ' C
STREET ADDRESS P O L STREET ADDAESS
CITY-ST-2P CITY-ST-2IP S
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n address, with afl other li T ,
\ A - R R - ; 0 Z,
SIGNATURE: N1 QPN Y
SIGHATURE AND TYPED DR PRINTED NAME Ol ! Datf Daytina Phana #

CR2E034 (9/01)



