2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 149554 A retary of State™

5. Certificate of Status Desired

MUTUAL INSURANCE, INC. 04-12-2000 90052 003 ***150.00
Principal Place of Business Mailing Address
MUTUAL INSURANCE.ING. FO BOX 12350 VU @gg0
1900 FIRST AVE N 1900 FIRST AVE N
ST PETERSBURG FL 33713 $T PETERSBURG FL 33733-2350
us
Suite, ApL. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0345980 Not Applicable
Zig Country Zip Country O  $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
REGINA SKIERSKI Street Adcress (P.O. Box Number is Not Acceptable)
1900 FIRST AVENLE NORTH
ST PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporati.orj is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Camgaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - (|
9 T ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) » N [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Detete TIMLE O change [ Addition
NANE CURTIS W STODGHILL NAME
STREET ADDRESS 105 E NOHTH STHEE]‘ STREET ADDRESS
CiTY-5T-2IP REENVILLE SC LiTy-S1-2iP
TILE PD 1 pelete TITLE [ change [ Adgition

NAME

NAME REGINA M SKIERSKI
streer A00RESS | 1900 FIRST AVE N STREET ADDRESS

CiTY-57-7IP SJ- PMSMG FL CITY-S7-ZIP

NAME MITCHELL MARSH NAME

STREET A0DRESS | 1900 FIRST AVE N STREET ADDRESS

orTy-st- 2P ST PETERSBURG FL ciry-57-21P

TITLE VD ] Delete TITLE [ change [ Addition
NAME LINDA A QUICK NAME

e sb [ Delete | e - ' T Change [ Addition
STREET ADDRESS 1900 FIHST AVE N I

STREET ADDAESS
CiTy-S1-2IP

or-s-2¢ | o7 PETERSBURG FL
T

TmE (] Delete Tme [J Change [ Addition
NAE HELGA M HOPPES N

STREETADDRESS | 1500 FIRST AVE N STREET ADDRESS

CITY-8T-ZIP T PEIERSMG FL CiTY-5T-2IP

TITLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachipe an address, with all o er like empowered. . #

v G ifimre .

SIGNATURE: PN /(D72 5 )Y S50, /Z ebZQO J27- 8% 0006
) ate Y T_Daytlme Phana #

XEA -]
3 E’ ng ?FFICEH OR DIRECTOR

-~



