2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# V12253 FILED
1. Eniy Name Feb 01, 2000 8:00 am
C N S INSURANGE GROUP INC. Secretary of State
‘ 02-01-2000 90112 048 ***150.00
Principal Place of Business Mailing Address
6264 MIRAMAR PARKWAY 6264 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-3942
us us ’
S R WA AT
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_03181 18 Nat Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. A e o mwee Fee.ReqUired « —r—~ -
— -+ —~ §.-Nameand Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Narme
STEELE, CLAUDETTE T Street Address {P.0. Box Number is Not Acceptable)
2428 SOUTH SR 7
MIRAMAR FL 33025
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e ™™ | i Mat 13000 Fao wil sooopgo | " CocionCompign Farcing $5.00 vy e
= ’ ! . Trust Fung Centribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O elets TILE [l Change [ Addition
NAME STEELE-NICOLE M RAME
STREET ADDRESS | 8516 BEEKMAN DR STAEET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-71P
TITLE ST [ Dalete TITLE Ochange [ Addition
NAME GAREY, GREGORY . NAME
STREET ADDRESS | 962 DOMINICAN DR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE -~ .= —- - O Delete me  __ ..~ . T [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TiTLE [ Change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s CITY-ST-2IP
TILE - [ Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Mtegy . R IR Tin 25,1800

"y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




