., 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # J12402 Apr 17,2001 8:00 am

j 1. Entity Name
KAMIKAZE REINSURANGE OF FLORIDA, INC. ecretary of State
04-17-2001 90163 050 ***150.00
Principal Place of Business Mailing Address
% JOMN P. HIGGINS % JOHN P. HIGGINS
§35 93 AVENUE NORTH €35 93 AVENUE NORTH
ST, PETERSBURG FL 33702 $T. PETERSBURG FL 33702
S s v IHHEEAR R AR R
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2668386 Applied For
Not Applicable
zp Country “p Ceuniry 5. Certificate of Status Desired |l gg‘gesm‘:?:c;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HIGGINS. JOHN P Merritt A. Gardner
800 - ZNb AVE SOUTH STE 380 2650 Suntrust Financial Centre
ST. PETERSBURG FL 33701 401 East Jackson St. -
Tampa, F1 33602 ——
) [ FL ™

8. The above n?é d gntity sufnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE ¢ fhest ‘ﬂ AN éwtng% Y ‘ 13 \ pR22-1|

Signalure. typed or panted name of registercd agant and title if apolicable {NOTE: Reg'stered Agent signature cequired when reinstating) ¥ DATE l
. R o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TME Dp 3 Delete TMLE O change [ Addition | 8

NAME HANDEL, JOHN K. NAME =]

sTReer aooaess | 635 93 AVE NORTH STAEET ADDRESS %

CITY-5T-2P ST. PETERSBURG FL CATY-$T-ZIP I
(3]

TITLE ST ] Detete TITLE Y erenge ] Addition %

NAME HANDEL, GAIL E. NAME

STREET ADDRESS | B35 93 AVE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TITLE 7 Delate TITLE ] Change () Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TITLE [ Datete TIELE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-21P CITY-ST-21P

THLE O elete THTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZiP CITY-$1-21P

TILE (] Delete TLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o 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 address, with all other like empowared.

sienATURE: dioid 2 handud Rail & tandd Wley 121 5761830
L3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Bate Daytime Phore #




