2090 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # J74455 Apr 24, 2000 8:00 am
FLORIDA LAWYERS MUTUAL INSURANCE COMPANY ecretary of State

04-24-2000 90090 011 ***150.00

Principal Place of Business
3504 LAKE LYNDA DR

Mailing Address
3504 LAKE LYNDA DR

STE 325 STE 325
ORLANDO FL 32817 ORLANDO FL 326178459
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59281%65 Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and bl if applicable {NOTE: Registerad Agant signature raquired when reinstaling} DATE

9. This corperation Is ligible to satisfy its Intangitle . FILE NOW!!I FEE IS $150.00 ) - .

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wil|$ be $550.00 10. .ilﬁ;u,?Sncda?;?r?ﬁugg:mmg 0 i‘zgqo“g%sae

{See criteria ,E_BG.";}‘, S P Make Check Payable 1o Depariment of State
11. i AW 7, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS {N 11 -
e D. oo O Delete TITLE O Change [ Addltion | &
NAME BRADDOCK, DONALD LAYTON NAME : (22
stheeT anoess | 2500 LYNNHAVEN TERRACE STREET ADDRESS §
CITY-$T-2P JACKSONVILLE FL 32223 CITY-§T-Z7 W
T cD O Delete T [ Change [ Addition &
NAME FERRERO, RAYMOND R JR NAME
sReeT aporess | 707 S E 3RD AVE S 600 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-S7-2IP
me SD O pelete me [ Change [ Addition
NAME LAFACE,  RONALD C TR e T T T . -
seeraporess | 101 E COLLEGE AVENUE STREET ADDRESS
CHY-5T-2IP TALLAHASSEE FL 32301 CITY-5T-7IP
TiTLE PD 1 peles TIME O Change [ Acdition
NAME LOUCKS, WILLAIM £ NAME
streeT aDOREss | 444 SEABREEZE BLVD S 900 STREET ADDRESS
orv-si-ze | DAYTONA BCH FL 32118 - &ITy-51-2IP
TME Vie o e [T pelete TITLE [l change [ Addition
NAME SMITH, AUBREY NAME
streer aonress | BSS LADYFISH DR #D3086 STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH FL 32169 CITY-57-2IP
TITLE L[Y) 1 Deiete me [ Change [ Addition
NAME DISQUE, PHILIP A NAME
smecT ADoRess | 707 SE 3RD AVENUE SUITE 400 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-8T-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 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 corporation or the recewver or trustee 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 attachme,

n address, with all other like empowered.

SIGNATURE:

ol LAyl S ERR ST
PP 2% di1 4P 03/29/00 407-382-1400
OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

“ L



