~ 2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # 770542

1. Entity Name

WORKERS' COMPENSATION CARRIERS OF FLORIDA, INC.

’ FILED
Jun 21, 2000 8:00 am
Secretary of State

05-19-2000 90022 005 ****4] 25

Principal Place ol Business Mailing Address N
115 5 MONROE ST P O BOX 946
STEX0 . P.O. BOX 848
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020846
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
. 592342530 Not Applicable
Zip Couniry Zip Country . $8.75 additional
_T., . . R 5. Cenmc{mofsmtu‘s Deslred [:]  Feo Requinsd
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageni
Name
STAHL, THOMAS W. - - Sirest Address (P O. Box Number is Not Acceplabley —
T18SMONROE'ST ———~ ——— T T T - = - T T N
JRDFL
i Zip Cod
TALLAHASSEE AL 32301 City FL | “pCece
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Stonatune, typed o printad neme of mgistarad sgant and s If applicable. {NOTE" Registensd AQont signature nequIired when neinstating) DATE
FILE NOW: B. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ —
e D ' 7 Oelete e It LU \ O crage  (dottion g
o] 0 . o
e EMERSON, JM e S O Nengoe, ot., Surte 300 .
STREET ADORESS | 302 § MASSACHUSETTS AV sheer apoeess | 4 1o . ' 8
o-S1-2¢ || AKELAND FL orv-st-ze | 230! ki
TITLE P L T‘W” TITLE ' O
e PRICE, EARL ‘ e rie, D, Prutsman
STREET A00RESS | 4401 E COLONMIAL-DR -~ — swanooes [11l S, ronRbe -St., Suite 300
ov-si-20 | ORLANDO FL . Cry-5T-2P T L 23
TME D , i,m, [Ocrange [ Addition
HAME THOMAS, EARL
seeT anonsss | 0408 AEGENCY-SQUARE-BLVD — . SmegTapoREss . - cemel e e~ - g R
eny-s--2¢ | JACKSONVILLE FL . cITY-ST-2P
e ST - n["’“"e T Dl Chenge  [J Addition
HAE OBERHARDT, DORIS NAME
STREET ADDRESS | 1383 € LAFAYETTE ST STREET ADDRESS
CITY-ST- 2% MSSEE FL CITY-ST-2IP
THLE - O elete mE Clchange [ Addition
NAME
STREET ADDRESS
CITY-SI-1p CITY-ST-ZIP
TmE O etete L Ol change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁ’.ing
fndicated on thig repart or supptamantal rgport I8 rua ad accurate and that my signatura shall hava the same legal & _ r
of the corporation or the recelver of trustes empowered lo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with 2n addrass, with all other tke

SIGNATUREZZZ%

X )

-

does nat qualify for the exemption stated in Section 1 19.07&)&). Florida Statutes. | further certify that the information

as ! mada under oath; that | am an officer or diractor

No-EH-67¢x

TGNATURE ANDTYPED GR

M&moﬂ?mum

S/~00

Dwylirna Phona #




