. R |
.+~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1
i

k
DOCUMENT #  P99000021135 Secretary of State
. Entity Name e 3
UNITED PROPERTY & CASUALTY INSURANCE COMPANY 05-19-2002 80023 019 **7150.00
Principal Place of Business Mailing Address
100 2ND AVE N. 100 2ND AVE N.
STE 220 STE 220
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701 | ‘I Im m
SR — A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & 5tate - - cvoenn, .. seeeeeeesne | & FERNumber. - oo I _|Applied For
59-3%0143 Not Applicable
i Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - = = T e . - m——— - - Name" < e . - - . ’ . — —_—
,NSURANCE COMMJSSIONER Street Address (P.Q. Box Number is Not Acceptable)
THE CAFITOL
" TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
E Signature, typed or printad name of registared agent and tifle if applicabla. (NOTE: Registerad Agent signature raguired when reinstating ) DATE
-| @ This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E:ig:'i:iag;ilr?guz::nmng fdsd'e(c)itt,ohll:isBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AN DIRECTCRS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE ch O oslets MLE D - [ Ghange B&ddlﬁon ]
NAME BRANCH, GREG C NAME Lrwin, Ton =
siveer so0%ess | 335 NORTHEAST WATULA AVENUE Stoecr aoovess [ /00 Sebonch. Mive A/ , She 200 3
CITy-ST-7IP OCALA FL 34470 orv-stze (S, Pe -}-ﬂ-gt,“,-q Fl. 3370 @
TITLE Vv O elets e g . ’ O Crange Addition | &
e RUSSELL, MELVIN A e bi tevint T, F]—Ie:[ L. X
STREET ADDRESS | 1087 WHISPERING POINT seTaconess | /OO Mo Fhaln (Rdd.
o st-2¢ | CASSELBERRY FL 32707 asie |Bainbiidge , 68 317217
me | p 7 L O velete e ﬂ_ ) O change S Acdition
) NAME ' FAjJN, Fiz.nl‘ - ) - NAME WH -"H'!”‘tore/ th‘rlsf_c ‘-gbg c
STREET ADDRESS | 12000 28TH STREET NORTH stheer aooness | ] [Beach D, SE/
oTv STz | SAINT PETERSBURG FL 33716 an-st-2e ?f Pchrs\:wre ,FL 3310]
TITLE D Delete TILE . [ Change  [5addition
NAME BERSET, MARK S ﬂ NAME S‘f'u.aﬁ"“dt 3 i’z P fe 220
STREET A00RESS | 1228 SERPENTINE DR. S. STREET ADDRESS | JO € AN A A7, S
crv-st-2p | ST. PETERSBURG FL 33705 sz | St Feferslanre, ,FL B2
TITLE ST memg TILE s/7 - [JCrange  iAdditicn
Wi | GRIFFIN, NICHOLAS W e |Bevell Therese S. e
STREET ADDRESS | 100 SECOND AVE N SUITE 220 smeeraniess | (0O A ~d-sfve. A S
ér-si-2 | SAINT PETERSBURG FL 33701 om-st-z %L. Petersburg ~ g1 3370 IJR’
TILE D 7 Delete TILE [ changa Addition
hanE HOQD, WILLIAM H NAME Delacey, Pate: CK
STReET A00Ress | 16120 US HIGHWAY 19 NORTH STREET ADDRESS | & & © . v\)a-slmfﬁ ton ) Ste (650
onv-s-2¢ | CLEARWATER FL 33764 s | Chicaen , TL (066

13. ! hereby certify that the information supplied with this fi

ol the corporation or the
changed, or on an ati

SIGNATUR

ent with adgress, it

elver or trustee empowered to execute 1
ith glf other like g

ling does not qualify for the exemption stated in Section 119.87(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 sarme legal effect as if made under oath; that | am an officer or directar
je=rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

poweted.

Daytime Phone #




