. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

333830

MOBILE AMERICA INSURANCE GROUP, INC.

Principal Place of Business
POBOXI1NZ7
JACKSONVILLE FL 32245-7172

Mailing Address
P OBOX 1127
JACKSONVILLE FL 32245-7172

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90415 009 ***150.00

A0

2. Principal Place of Business 3. Mailing Address
Ao Execlive L;JA\f
Suite, Apt. #, otc. Suite, Apt. #, elc.
- [J CHECK HERE IF MAKING CHANGES
Surivy b
Cly & State City & State 4, FEI Number Applied For
B—QN‘CLL pl ) 59-1218934 Not Applicabie
. 3 ’Zip o CO! lir‘.t.l ] < Zip Country 5. Certificate of Status Desired O gg'g;‘sq L;:\i;:lecgﬁonal
= =T - ——6~Name and Address of. Currant Registered Agent - T --_._.-7- .Name and Address of New Registered Agent
Name —-———
Wordvmar , b Teshowy
WORTMAN, J. JOHN Street Address (P.O. Box NuEanr is Mot Acceptable)
1200 RIVERPLACE BLVD. 200 EXececettve A
STE. 902 3 ;—[
Lyl HLIp
JACKSONVILLE FL 32207 ity _ ip Cod
Conte Uodwa (hodch . FL|&%50%2

. 8. The above named enlity submits this statement for

*  the oingat’on%%
SIGNATURE W

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

/~€&-03

1] SiMurc(_typéd of printed name of ragistered agent and title if applicable.
’

{NOTE: Registered Agent signaturs raguired wher: reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
HAME WORTMAN, J. JOHN NAME

STREET ADDRESS | 1200 RIVERPLACE BLVD., STE. 902 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP

TITLE D M Delete TITLE [ change [ Addition
NAME GARRITY, J M NAME

STRECTADDRESS | 10475-110 FORTUNE PARKWAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-$T-2IP

THLE PD+ == o~ - - -« - Elpelete - TITLE S I - [) Change____ 7 Addition _
NAME MCCORKLE, THOMAS J. NAME

SiREET ADDRESS | 10475-110 FORTUNE PKWY STREET ALDRESS

CITY-ST-2IP JACKSONVILLE FL CITy-ST-2IP

TIME cD [ pelete TILE [ Change [ Addition
Name CAHOON, ARTHUR NAME

STREET ADORESS | 1200 RIVERPLACE BLVD., STE. 802 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP

THTLE D [ pelete TITLE [ Change [ Additicn
NAME SMITH, LEE NAME

STREET ADDRESS | 10450 SAN JOSE BLVD. 3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-3T-21P

TITLE ST ﬁpem:e TLE [ change [ Addition
NAME BROCKELMAN, MARK NAME

STREETADORESS | 1200 RIVERPLACE BLVD., STE. 902 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

qualify for

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- s A e
@5 '

ol S DA o 3 Gl

T e o fiE

the exemnpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- K-02 Gog-288 1747

WA’I# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LI

ny

CR2E034 (10/02)




