FILED

Mar 11, 2005 8:00 am
+ 2005 "°§.§,.'}8£LTR%%%';‘%R“'°” Secretary of State

03-11-2005 90317 004 ***150.00
DOCUMENT # V12253
1. Entity Name
C N S INSURANCE GROUP INC.
Principal Place of Business Mailing Address
6264 MIRAMAR PARKWAY 6264 MIRAMAR PARKWAY : 5 0 0 2 5 0 4 8
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
P S BT KRR AR R
Suite, Api. #, elc. Suile, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0318118 Not Applicable
Zp Country o Country 5. Certificate of Status Desired )} ?i'g?qtﬁ?:;“"na*
" = 87 Name and Address of Current Registerad Agent -~ 7. Name and Address of New Registered Agent
Name
STEELE, CLAUDETTE T ~ :
6264 MIRAMAR PKWY ASire_Eth %65355 E’ﬁuﬁ%x I?umber is Not Accepiable)
MIRAMAR, FL 33023
6264 Miramar Parkway
Mi%amar FL IZBS‘W’N

8. The above named entity submits this staiement far the purpose of changing its regisiered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatre, typed or premied name of reg:stered agent and e | epghcabie. (NQTE: Regraered Agent sgnature requrred when rensiatngl DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P .FQJEME e rrestdent [JCrange [ Accition
NAME STEELE, NICOLE M NAME Claudette T. Steele
STREET ADBRESS | 8516 BEEKMAN DR siReeTanoress | 8516 Beekman Dr.
CY-Si-2P | MIRAMAR, FL 33025 coy-S1-&# Miramar,F1 33025
TLE ST O oelete TLE {JChange [ Aadition
NAME CAREY, GREGORY NAME
STREET ADDAESS | 962 DOMINICAN DR STREET ADDRESS
CiFY-ST-2P MIAMI, FL CY-§1-2P
TILE [ velete TTLE ! [ Crange ] Aadition
NAME NAME - .
STAEET ADDRESS = s STREET ADDAESS
Cy-§1-2P ] B Cy-§i-ZP
HILE - 3 petee e O crange 3 Asottion
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T1-218,
TILE O velete TIRLE ] crange 7 Madition
NAME NAME
STREET ADDRESS « STREET ADDAESS
CITY-51-2P CMY-5T.2P
TLE [ Detete TLE [ crange ) Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-aP CrY-S7.2P

12. | hereby certily that the information supplied with this fiing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation or the recerver oF trusiee e lo ex this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attahth thartaddress.fwith erec. [
SIGNATURE: g g ?5’4"75(- 3¢
ECTOR Dl Darytsmas Prone #
N




