2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S84410 Apr 29, 2000 8:00 am
- Eniyame ecretary of State
FLORIDA SPECIALTY INSURANCE UNDERWRITERS, INC. 04-29-2000 90007 049 **+150.00

Principal Place of Business Mailing Address
15175 EAGLE NEST LANE 15175 EAGLE NEST (ANE
SUITE 105 SUTTE 104
MIAMI LAKES FL 33014 MIAMY LAKES FL 33014-2244
us us
P 577 e amedy 5z MR AECAIRTRATIO
2 o WAfc” /l; S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M7 DD ﬂﬂ F{ 65-0302903 Not Applicable
Zip Country .?JZI.D? ﬂ C‘ofur;:y 5. Certificate of Status Desired O geae-gesq lﬁgc:’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e | _Name
DAWS: JOHN P JR. Sireet Addres‘sIP.O ox Number igNot Acgeptable)
15175 EAGLE NEST LANE., #104 25t # oddflz;z %
MIAMI LAKES FL 23014
Ci Zig C
M7 DoRm FL | 33%s2

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,

SIGNATURE
Signature, typad or printad name of registerad agent and tlle f applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting reguirement and £lects to do 50. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [Jchange [ Addition
NAME DAVIS, JOHN P JR NAME
STREET ADDRESS | 15175 EAGLE NEST LANE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-S7-2IP
TIILE DST [ Delete TME (] Change (T Addition
NAME DAVIS, HARRIETT H NAME '
STREET ADDRESS | 15175 EAGLE NEST LANE STREET ADDRESS
CITY-5T-ZP MIAM] LAKES FL CITY-ST-ZIP .
M [ Detete TILE e . - -« . --[3 changs-- - [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ Delete ILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S8T-ZIP
TILE [ Delete TILE [l changa [T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP Chy-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustee emgeowered to executgehis report as saquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with an addregf with all other likpfernpewered.
Y-1P: a0 35a-3F2 Y423

SIGNATURE: o .

CR2E034 (9/99)



