2002 UNIFORM BUSINESS REPORT {UBR) Feb 04F§%(])32D8.00 am

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

Signaturs. typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9, $h\s;:l,.0rporatio.n is eliglblg tol setllisfyc;ts Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax flling rgqu1rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TIME E’ﬁange [ Addition
i BALARSKY, BRIAN A w003 Real Caforce
STREET ADDRESS 33% HN'ERCREST DRVE STREET ADDRESS
or-si-20 | AUSTIN TX 78748 Ty ST-21P H’b_l 5.b N, ﬁ g 7¢ 45
TITLE ] elets TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-217
TIE o ) T 1 Delete TITLE T ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TME 2 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 reporl 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 corporation or the receiver or lrustee 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 attachmeny with an address, with all other like empowered. i

Caytima Prone #

SIGNATURE:.

1v 9822190

CR2EG34 (9/01)

DOCUMENT #  P97000047082 | Secretary of State
04 ok s

CONTRACTORS INSURANCE ADMINISTRATORS, INC. OF FL 02-04-2002 50047 043 T7150.00
ORIDA
Principal Place of Business Mailing Address
9003 WATERFORD CTR BLVD 9003 WATERFORD CTR BLVD
#00 #100 . :
AUSTIN TX 78758 AUSTIN TX 78758 ;
- : ARG WATIRAR RN,
2. Principal Place of Business 3, Mailing Address ! ’

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE

City & State City & State 4. FEI Number Applied For .

74‘28362% Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ~ [] fﬂ%—;’gqﬁ:’:;“"”a'
- 6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

‘1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

e City FL Zip Code




