FILED

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 i made under oath; that i am an officer or director

of the corperation or the receiver or trustee em,

3 0 execute this repon as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or 8lock 12 if
changed, or on an attach an addresgpwith alotl ike: erpowered.
SRy -
SIGNATURE: S T e r—— 3 2(-92 7A47-596 -0086
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons #
o - A A TYED G PRTED RAYE OF FIGN 1

* 2002 UNIFORM BUSINESS REPORT (UBR) 2
Apr 01,2002 8:00 am 3
DOCUMENT # 149554 ecretary of State
1. Entity Name 2
MUTUAL INSURANCE, INC. 04-01-2002 90014 021 ***158.75
Principal Place of Business Mailing Address
MUTUAL INSURANCE.INC. PO BOX 12350
1900 FIRST AVE N 1900 FIRST AVE N
ST PETERSBURG FLA 33713 ST PETERSBURG FL 33733
- R AER YA R WO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0345980 Not Applicable
7P Country 4p Country 6. Certificate of Status Desired IE/ ?ese-g?q Lﬁ:ﬁijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"—-—*_"REG—"INA'SKTE'R?KI?"‘" = e i it 1 o 1 G5 o 0 ””P"M'Bﬁs:h' e e
Street Address (P.0, Box Number is,Not Acceptaple)
1900 FIRST AVENUE NORTH (900 F1EST AVE. Alo-
ST PETERSBURG FL 33713
City o - Zig Gode
ST PereesByLe FL | 35715
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 _ : : : . _ : .
Slinalure, IEPEd or printed naﬁ of mg|si»er£e’/d§'e’rr and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_\rzcs::|'c;|:rza(r:n:lilrgi;t;1ul;zm:nmng 0 ?dsd-cg?o'\li:isae
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 -
TLE D M Dotz TILE PS5 D [ Crange [ Addition =
RAME CURTIS, WARD NAME MITCHELL P MALS H &
sTreet aooREsS | UNITED TRUST P O BOX 14517 STREETADDRESS | /G ) A~ 1146T Aviz. Mo §
arv-stze | ST PETERSBURG FL 33733 ) avste g Perese Bupe, EL 33713 i
TITLE FD o Delete TITLE VT D Iﬂfhange 1 Addition 6
N REGINA M SKIERSKI N L/NDA A: Q vick
STREET ADDRESS | 1900 FIRST AVE N STREETADDRESS | fG 0O ST AUVE- Ao -
orv-st-ze | ST PETERSBURG FL an-stze 5T Perees Aved , FL. 337[5
TITLE sSD O peete TITLE O change [ Addition
eme  IMITCHELLMARSH _ .. e o P S A
STREETADTIRESS | {900 FIRST AVE N~ o || STREET ADDRESS ] )
CITY-ST-2IP ST PETERSBURG FL CITY-ST- 2P
TILE v [ Delete TITLE [ Change [ Addition
HAME LINDA A QUICK RAME
STREET ADDRESS | 1900 FIRST AVE N STREET ADDRESS
orY-st-2r | SAINT PETERSBURG FL 33713 CHTY-ST-2P
TME T % Dekete THLE [ change [ Addition
NAME HELGA M HOPPES NAME
STREET ADDRESS | 1800 FIRST AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TIE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P



