2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333830

1. Entity Name

MOBILE AMERICA INSURANCE GROUP, INC.

FILE

Principal Place of Business

P O BOX 10729
JACKSONVILLE Fi. 32247-7729

Mailing Address
P O BOX 10729

JACKSONVILLE FL 322470729

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

MW

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1218934 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - i e e - . - Name i - - - 2 e P,

MCCORKLE THOMAS J Street Address (P.O. Box Number is Not Acceptable)

10475-110 FORTUNE PKWY

JACKSONVILLE FL 32256

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and litla it applicable.

{NOTE: Ragistered Agant signature required when reinslating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS ] K ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11,
TITLE v 7 Delete TME & [l Change [ Addition
NAME SANDERS, DUANE A NAME Toseph Tohn Werdtmaer
sTREET aD0RESS | 10475110 FORTUNE PARKWAY sReETADDRESS | 1O 75103 fForhume Pla~r
CITY-51-2IP JACKSONVILLE FL CITY-$T-2P j’o&,k&g ~d e L 30350
T D . I Delete e i [JChange [ Addition
NAME GARRITY, J M NAME
street ADDRESS | 10475-110 FORTUNE PARKWAY STREET ADDRESS
CITY-ST- 74P JACKSONVILLE FL 32256 CITY-ST-2IP pd
e PD 1 Detete TITLE D [MChange [ Addition
“wwe- - | MCCORKLE-THOMAS-J. - - NawE Yhormas T, 8 Corkle v o,
| steeet aooress | 10475110 FORTUNE PKWY STRETADORESS |1 Q47715 -1 03 Foctune P
CITY-ST-21P JACKSONVILLE FL CiTY-S1-21P TQ.C«"-SOAV.‘ lle EFo 3225
TITLE $ . O Delete THLE ’ [ Change [ Agaition
NAME PURCELL, CARLENA E. NAME :
STREET ADDRESS | 10475-110 FORTUNE PKWY STREET ADDRESS
CITY-37-21P JACKSONVILLE FL CITY - §T- 21
TITLE ) O Gelete TTLE [J Change  [J Addition
NAME SMITH, LEE NAME
sTeer anoRess | 10450 SAN JOSE BLVD. 3 STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME O pelete TmE []Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 o director
of the corporation or the receives or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

SIGNATURE:

th an address, witemmwered.
Y EaTal
Ry N %
o e 0F

Carlem E. @Fcr[ {

4130
¥ bafe

Qo) 3003- 1,339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

LTI

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90795 034 ***150.00

CR2E034 (9/99)



