2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49851

1. Entity Name

INSURAMERICA-OF FLORIDA, INC.

1o

Principal Place of Business [

234 RIVERSIDE AVE
JACKSONVILLE FL 32202-4999

Mailing Address

234 RIVERSIDE AVE
JACKSONVILLE FL 322024908

2. Prmaai Place of Buginagss

= oo o fikeay

3. Mailing Address
Gm

Suite, Apt. #, etc.

< AR )

%Apt #, etc.

G

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90037 042 ***150.00

WA

DO NCT WRITE IN THIS SPACE

L 22 va

C|ty & State City State 4. FEI Number Appliec For
C RN \\Q =\ é 59-2130271 Not Applicable
o Gountly @G_ﬂm Coung( : Mo 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Flegisiered Agent

WALTON, OTiS L
234 RIVERSIDE AVE.
JACKSONVILLE FL 32202

Name

\/\)u,\i-m\(‘)-ﬂs L

e

G R AR ko

Sovke. |0

Maexeonuil

FL

Lo IR

SIGNATURE

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.

W oo

Signature, typed or printed name of registerad agent and tie f applicable

(NOTE: Ragistered Agent signature required when reinstaling}

DATE

9. This corpaoration is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fags

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE i) ) belete TILE DA Ml Changs [ Addition
NAME WILLIAMS, WALTER JR NAME oot WY N LU0 R :YR 8
stheT sooeess | 234 RIVERSIDE AVE stheeT an0Ess [(ako REY %{,)Lﬁ‘h PO Por i \-6 e 10
emv-st-2r | JACKSONVILLE FL OITY-ST-2 :TCL{‘.K“-I:.L‘Y\\.)\\\( F\ 232N b

e WPS [ Delete TMLE [ Chenge L Additon
NAME ELLISON,DIANE M. NAME .

STREET ADDRESS | 234 RIVERSIDE AVE STREET ADDRESS (,b af S’Dg%&m'\f%‘l‘@( uota Se 108
crv-st-2° | JACKSONVILLE FL CIFY-ST-2P S(\I.\Q:()f\u AL, FL. A2

MLE P - - T — T — ) o JB Charge: [ addition
NAME WALTON, OTIS L. (BOBBY) NAME a\ ¥ &

streeT anoress | 234 RIVERSIDE AVSE STREET ADDRESS &JU Fr d&l;\-bg( (%)%ua S 10O%
orv-st-2r | JACKSONVILLE FL ar-s-22 - T chesonw .\\.O ?* AL

TLE VP OJ Delete i R.change ) Addition
NAME KAPEN, DOTTE MRS NAME % vorraling, KD\-('

STREET ADDRESS | 234 HIVERSIDE AVE streer anoress | Colp G &Qn*‘;‘b J?q-( kit T\ OY
ores1 | JAX 32202 o2 TFpeceeville T 22\

TIME " O etete TITLE ' [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 7P

TILE T betete TIME [ changz ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P OITY-57-2IP

13. | hereby certify that the Information supplied with this filin

changed, of on an attag

SIGNATURE:

Tug e

-

SIGNATURE AND TYPED Oft FHINTED AME OF SIGNING OFFICER OR DIHECTOR

Daytime Phone #

c? 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 tha recaiver or frustee empawerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with' an address, with all other like empewered.

e

CR2E034 (9/99)



