2001 UNIFORM BUSINESS REPORT .(UBR) FILED

Feb 06, 2001 8:00 am
Do N S84410 Secretary of State

FLORIDA SPECIALTY INSURANCE UNDERWRITERS. INC. 02-06-2001 90256 041 ***150.00
Principal Place of Business Mailing Address
15175 EAGLE NEST LANE 851 NORTH DONNELLY ST
SUITE 105 MOUNT DORA FL 32757
MIAMI LAKES FL 33014 us
us
S T RGN
15175 EAGLE NEST LANE
Suite, Apt. #, ete. te Apt. # etc. . DO NOT WRITE IN THIS SPACE
Y SUTYE" 105
City & State City & Stale 4. FE! Number Applied For
MIAMI LAKES, FL .. . 650302903 ot Applcatis
Zip Country Zip Country - ) 8.75 Additional
33014 USA 5. Centificate of Status Desired O gee Required o ]

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

T GREGORY SKINNER
DAVIS, JOHN P JR.

851 N DONNELLY ST Street Addresiﬁm@xgmﬂsriﬁgcpmlw)
MOUNT DORA FL 32757

SUITE_200

Ci Zip Coi
v JACKSONVILLE FL | *°* 32256

B. The above narned gatity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATURE o . OJ'/ °‘/ o/

Signature, typed or p"wted rU; of ragistered agont and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election O ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 et G e fgﬁ?ohgg’e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP X! Detete e D XX Chnge [ Adition
NAME DAVIS, JOHN P JR NAME B. MATTHEMW PETCOFF
STRETT ADORESS | 15175 EAGLE NEST LANE sesTiooness | 28819 FRANKLIN ROAD
CITY-57-2iP MIAMI LAKES FL CITY-ST-ZP
TLE pstT X Delete TLE a K Chenge [ Additon
NAME DAVIS, HARRIETT H NAME JOHN H. BERRY
STREET ADDRESS | 15975 EAGLE NEST LANE swerraooress | 26819 FRANKLIN ROAD
orv-s-2¢ | MIAME LAKES F CITY-ST-7IP SOUTHFIELD, MI 48034
e -~ TR : O Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TiTLE [ pelete TITLE 1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE, " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-2IP

13. | hereby certifg‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 with an address gwith all other like empowered.
JOHN H. BERR -
SIGNATURE: - /ﬁf ERRY 01/30/01 (248) 358-1171

IGNATURE AND TYPED ORﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0051138

CR2E034 {10/00)



