FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

L LESSTO |

1. Entity Name ecretal ’f Of State 2
o ok %
MOBILE HOMEOWNERS' INSURANCE AGENCIES, INC. 04-28-2002 90687 001 ***300.00
Principal Place of Business Mailing Address
7785 66TH ST N 7785 66TH ST N
PO BOX 8080 PO BOX 8080
PINELLAS PARK FL 33780-3080 PINELLAS PARK FL 33760-808C
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—10591 10 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M P - f o e S = ——— T e e e e e T L == —
= ?-'ELDRIDGE’ DANIEL P c T Streal Addiess [P.0. Box Nufmber is Nat Acceptable)
7785 66TH ST NORTH
PINELLAS PARK FL 33781-3113
City FL Zip Code
8., The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
v Signalure, typed ar printed nama of registered agenl and titie it applicable. [NOTE: Ragistered Agent signature requirad when rainstaling} DATE
. T e . "
9. This Gorporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution Added o Fees
{See criteria an back) ] Make Check Payable o Depariment of State )
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME vD (J Delets TILE O crange [ Addition | S
NAME SADLER, CHARLES B NANE e
STREET ADDRESS | 11722 WALKER AVE STREET ADDRESS §
CITY-ST-ZiP SEMINOLE FL 33772 CITY-ST-2IP 5
TITLE DTV [ Delete TITLE [ Change ] Addition | O
NAME MEYER, BRUCE T NAME
STREET ADDRESS | 506 BROOKTREE CT | STREET ADDRESS
CIy-ST-2IP LUTZ FL 33548 CITY-ST-2IP
CTME e DVD - = - s o e aa [Deles W TRE 3 [Jchange [ Addition
NAME KELLER, CRAIG P MAME T T -
STREET ADDRESS 29 WOODCRAFT ROAD STREET ADDRESS
CITY-ST-2IP HAVERTOWN PA 19083 CITY-ST-2IP
TITLE PD [ Delete TITLE O change ] Acdition
NAME ELDRIDGE, DANIEL P NAME
STREET ADORESS | 1540 GULF BLVD #202 STREET ACDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-3T-2IP
TITLE c [ Delete TITLE [ Change [ Addition
NAME MAGUIRE, JAMES JR NAME
STREET ADDRESS | 215 DRESHERTOWN RD STREET ADDRESS
crv-si-20 | FORT WASHINGTON PA 19034 CITY-51-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21p CITY-5T1-2iP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repo 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 to execute 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 ess, with all other like empowered.
SIGNATURE: it >, Tenoi T Banve Megyern- / by
SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #



