2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000075422

FLORIDA LAWYERS INSURANCE AGENCY, INC.

Secretary of State

(03-03-2003 90494 045 ***150.00

Principal Place of Busingss
3504 LAKE LYNDA DRIVE
SUITE 325A

ORLANDO FL 32817

Mailing Adaress

3504 LAKE LYNDA DRIVE
SUITE 3254

ORLANDO FL 32817

1yuJdvove

0 G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3679331 Not Applicable
Zi Countr j n iti
P untry 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
Name

THOMPSON, WILLIAM L JR
2301 PARK AVE STE 404
ORANGE PARK FL 32073

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

City Z

FL

ip 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. | am familiar with, and accept

the abligations of registered agent.
i

|, SIGNATURE

Signature, typed ér printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE,

. FILE NOW!_FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
- Make Check Payable to}florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ' O oelete TILE O change [ Addition
NAME STAGG, LAWRENCE NAME

staeer aconess | P.O. BOX 32373 STREET ADDRESS

orv-st-zp | TAMPA FL 33801-3273 CITY-§1-71P

TITLE D O oelete TITLE [JChange [ Addition
NAME SONDAK, ROBERT M HAME

sTReeT ADDRESS | 9400 S. DADELAND BVLD., STE 600 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33158 CITY-ST-2IP

TITLE D - e o — = o - [Hopete—~-- fme  —)- .-— [JChange  [J Addition
NAME FERRERO, RAY F JR. NAME

STREET 20DRESS [ P.O. BOX 350648 STREET ADDRESS

Crry-ST-21p FT. LAUDERDALE FL 33335 CITY-ST-2IP

MLE DP [ Delete TIMLE [JChange [ Addition
NAME LOUCKS, WILLIAM E NAWE

sTReet A00RESS | P.Q. BOX 15200 STREET ADDRESS

crv-st-2r | DAYTONA BEACH FL 32115 CITY-87-2IP

TITLE SD 7 Delete TITLE [ change [ Addition
NAME WILLIAMS, GARY NAME

STREET ADDRESS | PO, BOX 391 STREET ADDRESS

cmv-st-zp | TALLAHASSEE FL 32302 CITY-ST-2IP

TITLE TD 7 Delete TITLE [ Change (] Addition
NAME DISQUE, PHILIP A NAME

steet acoress | 707 S.E. 3RD AVENUE, STE 400 STREET ADDRESS

crv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST-2P

12. | hereby cerlify 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 receiver or trustee empowered 10 execute this report
changed., or on an attachment wi dress, with all other likggempowerad.

SIGNATURE: 2=

="

7

A

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dawe

Daytime Phone #

atsllin

AV

CR2E034 (10/02)



AT AcumenT

00%PLC0

2002 UNIFORM BUSINESS REPORT (UBR)

Florida Lawyers Insurance Agency, Inc.

< Document # PO0000075422

12. ADDITIONAL OFFICERS AND DIRECTORS

Title EVP
Name JONES, MARY F.
Address 2041 SEPLER DRIVE

eoe—_--FERN PARK, FL 32730:3110 R

Title D
Name LARRY, DENNIS K,
Address 125 W. ROMANA

ONE PENSACOLA PLAZA, STE 800
PENSACOLA, FL 32501

wpdocs\annrptagency




