.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am
DOCUMENT # S70844 ; Secretary of State

1. Entity Name 03-31-2003 90112 010 ***150.00
CERTIFIED INSURANCE UNDERWRITERS, INC. -

Principal Place of Business Mailing Address
3015 46TH AVE NORTH X5 46TH AVE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2, Prmmpal Place of Business AJ 3. Mailing Addrgss .
/3 =" S$noot JE5VE 38 SHeaf
Su1te. Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

O}ny & State 46\ P (_/ CClity & Slate. 5 ‘, P C 4. FE! Number 59'3%3793 :z:aizc; :T:;bre

'%%7 b 9 CD[DWS‘Q‘ ZI% 376 a Couniry S ﬁ 5, Certificate of Status Desired O E‘g‘;; lﬁ?:‘;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

re%;ﬁmt? 0. Bo%gberisl%&aﬁpt?bley kli
-0 [ pal Werfen FL [ 55763

FINK, DIANA

8. The above named entity submits this statement for the pyspose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

| /28 /o3

prin(ad‘name of registerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) bATE

SIGNATURE

Signature, ty

FILE NOW!!! FEE IS $150.00

- 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O ftisc!'gl‘?ohgiis °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : [ pefete e [l change [ Addition

NAME FINK, DIANA S. MAME

sTReeT aporess | 2908 37TH AVE. NORTH STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL CITY-ST-21P

TITLE DST [ belete TITLE [ Change [ Addition
" NAME FRITZIE, FILIDES NAE

STREET ADDRESS | BOX 80069 STREET ADDRESS

CITY-$T- 2P ST. PETERSBURG FL CITY-5T-21P

TMLE = = an —— ke e = s < - sl petete o e el e L L L =z~ . .[1Change [ Additon

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ‘ CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ peete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P . CITY-ST-71P

TITLE ’ O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2 ’ CITY-S1-2p

12. | hereby certify that ihe information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an cfficer or director
of the corporaticn or the teceiver or trustee empowered to execule thig report as required by Chapter 607, Florida 875 and that my name appears in Block 10 or Block 11 if

changed, or on an attacfim /

SIGNATI.IMﬁT\’PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR * Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

LS =y lv] oo

ny



