e
FILED

_ UNIFORM BUSINESS REPORT (UBR)  Feb 03, 2003 8:00 am

DOCUMENT #  J12402 Secretary of State
1. Entity Name 02-03-2003 90313 038 ***150.00
KAMIKAZE REINSURANCE OF FLORIDA, INC.
Principal Place of Business Malling Address
TR SRS AERERIRER,
635 93 AVENUE NORTH 635 83 AVENUE NORTH
B B NPV ARREARIRARRR
2. Principal Place of Buginess 3. Mailing Address
tads 937 Aueny. Dorth| P.o. Box J13717 \
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
St. Retershura \ Florida |St. Pedersbura, Flocida 552668386 Not Applicanis
2)2 Ip&,_’ 02 \(jjunlsry‘ f. z;g 1 "'i a Z?ugr? a. 5. Certificate of Status Desired EI E‘g'gfqlﬁfggionm
I _~ 6. Name and’Address ot Current Registered Agent === =T —{ntemm = ~—====7.“Nams and Address of New.Registered-Agent- - .- _-—.- - __|.

Name

GARDNER, MERRITT A
2650 SUNTRUST FINANCIAL CENTRE
401 EAST JACKSON STREET

TAMPA FL 33602 o E 7roos

Street Address (P.O. Box Nurnber is Not Acceptable)

8. The above named entity sqbrpits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and tile if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
o 9. Election Campaign Financin
- Atter May 1, 2003 Feﬁ?‘wﬂ be $550.00 Trust Fund Copnllr?buiirlsnn. ¢ O fgi;(?j?ohll?;f °
Make Check Payable to FloHd# Department of State
10. " 'OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE pp - _ O pefete TILE {Jchange [ Acdition
NAME HANDEL, JOHN K. NAME
sTheeT aooress 635 93 AVE NORTH STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL . CITY-ST-2IP
TILE ST : [ Delete TITLE [ cChange [ Addition
NAME HANDEL, GAIL E. NAME
STREET ADDRESS | 635 93 AVE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TILE 1 Change [ &ddition
S Y S S — T, S~ e ] NAME T -7 < - . i T
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP* CITY-ST-ZP
TITLE [T Detete TTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. ) further certify that ihe information
indicated on this report or supplermental 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wittfall other like empowered.

G2 &N el UIRED 1J29(03 729 5% - 1536

Al HTD OFEN ED NF!E ?F SIGNIEG OFRFCER OR DIRECTOR Data Daytima Phone #
— Rl L-

YIIThV S

CR2E034 (10/02)




