] |
2002 UNIFORM BUSINESS REPORT (UBR) A 23FIZI(J)E%)8 00 :
r . am :
DOCUMENT #  P0O0000075422 H £S
1. Eniiy Namo ecretary of dState .
FLORIDA LAWYERS INSURANCE AGENCY, INC. 04-23-2002 90383 011 ***150.00
Principal Place of Business Mailing Address
3504 LAKE LYNDA DRIVE 2301 PARK AVE STE 404
SUITE 325A ORANGE PARK FL 32073
i AR AR
2, Principal Place of Business 3. Mailing Address t““l “” “ U ||m m" ”
3504 Take TLynda Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 325A
City & State City & State 4. FEI Number Applied For
orlando, FL 328177 59-3679331 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ::léic‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e , e D
THOMPSON, WILLIAM L JR Street Address (P.0. Box Number is Not Acceptable)
2301 PARK AVE STE 404 :
ORANGE PARK FL 32073
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __x
Signdlure, typad of printed name of registerad agent and tlie it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eizrmri,agfﬂr?;&:: rens 0 fc&!-:i-gj(t}ohgzzf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE b O pelete TILE D Kl Changs (O Addition | S
NAME - STAGG, LAWRENCE NAME Stagg, C. Lawrence 2
streeT aboress | 3504 LAKE LYNDA DRIVE, SUITE 325A STREETADORESS | p 0, Box 3273 fé
orv-si-zp | ORLANDO FL 32817 R I = 33E01_3973 1)
TILE b O petete TITLE E) R i - fg) Change [ Addition 5
NAME SONDAK, ROBERT M NAME Sondak, Robert M.
STREET ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 325A STREETADDRESS | 9400 S. Dadeland Blvd., Ste 600
CiTY-ST-2IP ORLANDO FL 32817 CITY-ST-2iP Miami, FL 33156
TILE D [ Detete TITLE D Xl change [ Addition
mue | FERRERO, RAY FJR.__ . e e R Ferrero, .Ray_F.,-Jr.
STREET ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 325A STREETADDRESS | PO, Box 350648
ooy-sT-ZP | ORLANDO FL 32817 On-s-2P - |pt, Lauderdale, FL 33335
TIILE DpP O Delete THLE DP X changg [ Addition
NAME LOUCKS, WILLIAM E NAME Loucks, William E.
STREET ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 325A SREETADAESS | b Box 15200
CITY-ST-2IP ORLANDO FL 32817 ‘ CiTY-ST-2IP l | ch. FL 32115
TIne SD ' ] Detete e Sp ' %l Change [ Addiion
NAME WILLIAMS, GARY NAME Williams, C.
sTReeT ADDRESS | 3504 LAKE LYNDA DRIVE, SUITE 325A STREETADORESS [P 0. Box 391
CITY-§1-2P ORLANDO FL 32817 CITY-ST-7IP mallahsses. FL, 312302
TITLE TD [ pelete TITLE ™ ’ f] Change [ Addition
NAME DISQUE, PHILIP A NAME Disque, Philip A.
streeT apoRess | 3504 LAKE LYNDA DRIVE, SUITE 325A STECTAONESS 907 5 B, 3rd Avenue, Ste 400
amv-st-ze | QRLANDO FL 32817 o522 |pr - Tauderdale. FL 3331 &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicaled 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 directar
of the corporation or the recewer or Inustee empowered to exacute 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 addrgss, with all other like e%vered.

SIGNATURE: ___ - AL w & hrechs,, ;géz:) T Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




Atto.amand 3 Poooc@t)‘é@.?,

2010/%571

2002 UNIFORM BUSINESS REPORT (UBR)

Florida Lawyers Insurance Agency, Inc.
Document # P00000075422

12, ADDITIONAL OFFICERS AND DIRECTORS

Title EVP

Naine JONES, MARY F.

Address 2041 SEPLER DRIVE
FERN PARK, FL 32730-3110

Title D

Name LARRY, DENNIS K.

Address 125 W. ROMANA
ONE PENSACOLA PLAZA, STE 800
PENSACOLA, FL 32501

DELETE
Title Vv
Name SMITH, AUBREY

Address 855 LADYFISH DR #D306
NEW SMYRNA BEACH, FL 32169

wpdocs\annrptagency




