2002 uﬁl‘?”o“nm BUSINESS REPORT (UBR) FILED

DOCUMENT # V23127 Secretary of State

May 20, 2002 8:00 am

fe1-1 A 140 0}

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

.. ..of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 12 if
. “changed; or on an atlachment with angddress, with all other like empowered.
Eanma g

SIGNATURE AND RsIGNING OFFICER OR DIRECTOR ! / Date Daytime Phone #

>
<
ASSOCIATION INSURANCE MANAGEMENT UNDERWRITERS, | 05-20-2002 90009 039 ***150.00
NC.
Principal Place of Business Mailing Address
1117 THOMASVILLE RD P O BOX 12099
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59—0912250 Not Applicable
Zie Country “e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B =g - Namig.and Address of Current Registered - Agent === TR e 4 7.-Name.and:Address of:-New Registered - Agept——--- [ =
* | Nama
ROGERS' SAMUEL B SR Street Address (P.O. Box Number is Not Acceptable)
1117 THOMASVILLE RD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of regisiered agent and litls if applicable {NOTE: Registered Agent signaturg required when reinstating) DATE
9, 'Trh|sf§|:prpcrat|qn is entglb\s th) sz:ns;fy(nﬁts Intangible FI;E N?W.!! I;EE !Si“$h1 50.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects 10 4o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME _ [J change  [J Addition | €
NAME ROGERS, SAMUEL B. SR. : NAE ;
sTReeT AD0RESS | 1117 THOMASVILLE RD. STREET ADDRESS ¢
omv-s-2P | TALLAHASSEE FL 32303 CTY-57-2P I
- o
TLE )] O elete TITLE (JChange  [] Addition | €
NAME FOREHAND; HARRY B. JR. Nk
STREET ADDRESS 19924 GULF BLVD STREET ADDRESS
_ | omv-stze_ [INDIAN SHORES FL 33785 . _ jomestze
TITLE ' Oelete ~ Qe 77 [ TR TS SR TR et 8 2 S Change <[] Addition 7T
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2IP
TITLE 1 Defete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O celste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:  CiCAd PED 4[4:‘;/01/




