2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 281416
DOCUA 8 May 07, 2000 8:00 am
MOBILE HOMEOWNERS' INSURANCE AGENCIES, INC. Secretary of State
05-07-2000 90009 030 ***150.00
Principal Place of Business Mailing Address
7785 66TH ST N 7785 66TH ST N
PO BOX 8080 PO BOX 8080
PINELLAS PARK FL 33780-8080 PINELLAS PARK FL 33780-8080 A
us us
T T IR ERIRERIRENN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_10591 10 Not Applicable
Zip Country Zip Country 5 Cemncate of Status Desired O geae g?q Lﬁgg;"‘mal

6. Name and Address of Cunent Heglslered Agenl

7 Name and Address of New Regisiered Agent

BLACKLIDGE, RAYMOND M
7785 66TH ST NORTH :

Name

Streat Address (P.Q. Box Number is Not Accentable)

PINELLAS PARK FL 33781-3113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad ar prnted name of registerad agent and bitie if applicabie. {NQTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . e
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Er:i;::lggn%aén o%?r?;ufi:: neing .?2!};0{190“;2% SB e
(See criteria on back) [} Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TIMLE C . [ Change Addition

HAME SADLER, CHARLES B NAME James J. Maguire, Jr.

STREET ADDRESS | 11722 WALKER AVE STREETAODRESS | 215 Dreshertown Road

CITY-ST-2IP SEMINOLE FL 33772 GTY-5T-2IP Ft. Washington, PA 19034

TME DT (] Detete TME PD [chenge [ Addtion

NAME MEYER, BRUCE T NAME P. Daniel Eldridge

saeeT aporess | 506 BROOKTREE CT STREETADDRESS | 10481 Cromwell Grove Terrace

CITY-ST-21P LUTZ FL 33543 . CITY-ST-7IP Orlando, FL_ 32827 B
Cmg | DVS [ Delete TTimE ov . - [IChange [ Addition

NAME BLACKLIDGE, RAYMOND M NAME Craig P. Keller

sTReeT ADDRESS | 28810 FALLING L_EAVES WAY STREETADORESS | 59 woodcoroft Road

CTY-8T-21P WESLEY GHAPEL FL 33543'5761 CITY-ST-ZiP H:—'nvn'r'i-nn , DA 1 0083

TITLE VD & Delete TITLE [ Change [ Addition

NAME JERGER, RICHARD JR. NAME

sTReET ADDRESS | 7963 9TH AVE S STREET ADRESS

orv-st-2¢ | ST, PETERSBURG FL 33707 cy-S1-2p

TITLE DV ' [ Delete TILE [ Change [ Acdition

NAME JEFFERY, SHERYL NAME

STREET ADDRESS | 5770 109TH AVE N STREET ADDRESS

urv-st2¢ | PINELLAS PARK FL 33782 ciry-s7-2¢

TLE Dv Delete TITLE O change [ Addition

NAME NYE, DAVID HAME

sTreeT AppRess | 5717 CRESTVIEW DR STREET ADDRESS

CITY-ST-ZP LADY LAKE FL 32159 CITY-ST-2IP

13. | hereby certify that the infermation 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 repp
of the corporation or theseteiver oftrusteg/e
changed, or on an attgchment withyan add

SIGNATURE:

true and accurate an -: P

ignature shall have the same legal effect as if made under oath; that t am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L)) U -a4-00 BAYAESN (Ze 1l

W Date DCaytime Phona #
¥

it
n

CR2E034 {9/99)



