FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # gs0a51

1. Entity Name

INSURAMERICA OF FLORIDA, INC.

v

DO NOT WRITE

IN THIS SPACE

T2, Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90117 015 ***150.00

004030

663 i ay 6639 £
Suite, Apt, #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste-103 Ste—108
City & State City & Slale 4. FEI Number Applied For
— dJacksonville, Fl. Jacksonville, F] 59-21130271 Not Applicabla
Zi i .
P Couriry Zip Counury 5. Certificate of Status Desired O ?B'gs Addéhonal
32216 Duval 32216 Duval ee require
. C - - - -7.-Name and Address of Current Registered Agent
Name
Walton, Otis L.

DO NOT WRITE
IN THIS SPACE

Streel Address (P.O. Box Number is Not Acceptable)

6639 Southpoint:Pkwy Ste 108

Cit
Jyack'sonville

FL | 4x41%

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

SIGNATURE

Signature. typed or printed rame of jegistered agert and tite if apphcable.

(NOTL: Registered Agent sighature roquired when reinstating)

DATL

9. This corporation is eligible to satisfy ils !nt‘angib\e
Tax filing requirement and elects to do so.
{See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFF{CERS AND DIRECTCRS
TILE DT TLE
NAME WILLIAMS, WALTER JR NAME
SIRELTADDRESS | 6639 SOUTHPOINT PKWY STE 108 STREET ADDRESS
Amer® | JACKSONVILLE, Fl. 32216 ST op
TITLE vPS TILE
NAE ELLISON, DIANE M. A
STREET ADD:,?ESS 6639 SOUTHPOINT PKWY STE 108 STREET ADDIRESS
CITY-ST-2i TACKS : 19916 CITY-ST-2IP
TITtE p . X .. -4 e
NAME NAME
STREET ADDRESS WALTON, OTIS L. (BOBB:;E 108 STREET ADDRESS
CHY-.57-2IP 6639 SOUTHPOINT PKEX‘)'I c CITY-S5T-4ip DO NOT WR ITE
FACKSONVELLE—FE—32216
TITLE TTLE
. IN THIS SPACE
r
STRETADORESS | 6639 SOUTHPOINT PKWY STE 108 STREET ADCRESS
CiTy-St- zip T 19916 CIFY-ST- 2P
| JACKSONVILLE, FL. 322
TTLE TITLE
NAME NAME
STREET AGDRESS STREET ABDRESS
CIyY-ST1-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 7P B CiTY-S1-21P

13. | hereby certify Ihal Ihe infarmation supplied with this filing does net gualify for the exemption stated in Seclion 118.07(3)(), Florida Statules. | further cerlify that he information
indicated on this report or supplemertal report is true and accurate and tfiat my signature shall have the same legal effect as if made under cath: thal | am an officer or director
gxecule this repoft 85 required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or on an

of the corperation or the receiver or
atlachment with an address, with

SIGNATURE:

ustee empoyered Lo

i

NING OFFICER OR DIRECTOR

Daytime Phoo &




