2000 UNIFORM BUSINESS REPORT (UBR) FILED

"~ | DOCUMENT # 520378 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
: SECURITY LIFE AND CASUALTY CO., INC. e 0 015 et 0 00
- Principal Place of Business Mailing Address
> | 3750 5TH AVENUE NORTH 3750 5TH AVENUE NORTH
r $T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-7520 9 0 7 0 0 6
T s RSN ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number - | |Applied For
59-1702744 i
Zip Country Zip Country 5, Certificate of Status Desired ] E‘g.;gvﬁ:iedéﬁonal
f . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j S < —= 1—Name R —— e
E SILADIE' G. MIGHAEL Street Address (PO, Box Number is Not Acceptable)
E 3750 5TH AVENUE NORTH
i ST. PETERSBURG FL 33713
f Sy , FL |20

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| ~ /

1 -~ J -

: SIGNATURE Mﬁh&s‘r Ay . 6-00
v Signature, typed or prnidyd name of registerad agent and tile if applicable. (NOTE' Registered Agent signature required when reinstating) DATE

. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
n Tax ﬁ'-‘mr; Tequirementgand slecis \oydo 80, ? “Aﬂer MAY 1, 2000 Fee wms be $550.00 10. 1E_r|ec:|2n %agfri;?gugm:ncmg O fc?d-%ol I\"":‘3)" Be
r (See criteria on back) 0 Make Check Payable to Department of State verrun o ec o rees
11, OFFICERS AND D!RECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 9 Delets TITLE I Chenge L] Addition
NAME SILADIE, G. MICHAEL NAME
STREET ADDRESS | 3750 5TH AVE NO STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL Ciy-S1-2IP
TMLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
" THLE i T = [ Delele ¢ TTME ~ * ~ef 0 — = som—ew s eeeme—e— = [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STAEET ADDRESS ' STREET ADDRESS
0UTY-ST-2P ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicatéd on this report or supplemenial report is true and acourata 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 trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

changed, or on an attachrent with an acddress, with all other like empowered,
SIGNATURE: //;zp!w 727-37) Vel e
te

Daytima Phona #




