" 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021135

1. Entity Name

UNITED PROPERTY & CASUALTY INSURANCE COMPANY

Secretary of State

05-05-2000 90002 023 ***150.00

Principal Place of Business

333 THIRD AVE. N.
ST. PETERSBURG FL 33733

Mailing Address
333 THIRD AVE. N.

ST. PETERSBURG FL 33701-3999

2. Principal Place of Business

100 SELOND AVEMNVE NOETH:

3. Mailing Address

100 SeCoVd

Ave, N,

(R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08§, 2000 8:00 am

Cu\TE 120 sSQITE 2Lro
Cily & State City & Stale 4. FEI Number Applied For
ST. PevelsBuer FL- T PETeSBUll; FL 54- 35604 %  [TroAppicasis
Country 7 $8.75 Additional

* ga330! Vs ¥

2370\

U A

5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL

Name

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

City

FL Zip Code

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

CR2E034 (9/99)

Signature, typed er printed name of registerad agant and titla if apphicable. [NGTE: Registered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁlingprequa'rememind elects triy do so. s "Aﬂer MAY 1, 2000 Fee willsbe $550.00 10 Erlj:tt lf?Sn(cjiag:)z?l%nuEg:\éncmg O fdsd-e?:lct'ohgzyef ®
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Detete TTLE DFFILEVR- | PEES HENT O Change (e Acdition
NAME BRANCH, GREG C NAME BiLLY STupmet™ .
STREET ADDRESS | 1501 S.W. 42MD ST. STREET ADDRESS ibo 2wb AVE N, "2
ar-st-7p | OCALA FL 34470 CTY-5T-21P ST PcTeRlBule-, P 3370(
e D ‘ﬂmemre TITLE orbIcEl, Mwlt STLEEeTIRY (O Crange & Addlion
NAME DAVIS, DAVID K MD. NAME NilHoLAS BLIFFIN
STREET ADDRESS | 1680 FAIRWAY AVENUE SOUTH STREETADDRESS | @  JDD Secomd AVE, ’ N o
are-s-2¢ | ST. PETERSBURG FL 33712 oiry-St-2p 4t feversévieg-, Fr 3370]
TTLE D M[)eiete e Oigec ol O Changs  [Radition
N EICKOFF, WILLIAM A e FAsic  Fazud
sreeer 00ess | 415 15TH AVENUE N.E. sheeraooness | (90 SECeND ML B0 FE2O
crv-st-zf | ST. PETERSBURG FL 33704 cmy-57-21P ST.REToRlBvRe P 33700\
Tine D 3 Delete TinE DilerTl O Change  Sgbddiion
NAME BERSET, MARK S NAME B witLi ¥ RepDd
stoeer Ao0Ress | 1226 SERPENTINE DR. S. SWETADRESS | 0y SECOAD  AVE M, SULTE 220
CITY-ST-21P ST. PETERSBURG FL 33705 CITY-ST-2IP &7 Pere Fe 3370l
TILE D P peete ME DIEELTOE ‘ [ Change  [yPAddtion
NAME SOX, RICHARD N JR NAME TAN W
sTREET ADDRESS | 3237 BALDWIN DRIVE W, STREETADDRESS | ; wp  S€eww™> AVE M, #1720
cmv-s-2P | TALLAHASSEE FL 32308 Civ-§1-7Ip ST _PEYE  Fr 3300
TITLE D\EeoR [ Cetete APD [ 1me ™ et Toe ) (3 Change fpﬁddfrion
e o | PAT DEWALEY NAME ALec Poitev ATt
srerTADDRESS | 2 08 S, LHASHALLE $T, 10 FLOCR SREETADDRESS | /4D Seroid AVE M, # 370
CITY-ST-2P LAGRAUEE , 'L (p052LE Ciry-57-21P ST fPevs, Fto %277o)

13. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the informaticn
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 carporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: S

TRUIRENcHoLAS  GRIFFIN  #[30f00 (127) 85173

SIGNATURE AND TYPED OR PRINTED NAME OF i

GNING OFFICER OR DIRECTOR

Date “Daylima Phone #

7




