2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74612

1. Entity Name

MFD INSURANCE AGENCY, INC.

05-15-2000 90219 011

Principal Place of Business Mailing Address

9650 ATLANTIC BLVD
JACKSONVILLE FL 32225

9650 ATLANTIC BLVD
JACKSONVILLE £i 322258230

2. Principal Place of Business 3. Mailing Address

I |

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

FILED
May 15, 2000 8:00 am
Secretary of State

*%%150.00

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—2951084 Not Applicable
- 7 —
Zip Gountry P Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T /T " TMName T T T Tt T T T - -

NICHOLS, ROBERT C.
1234 LIVE OAK DRIVE

Streat Address [P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of regusterad agent and bile f applicable {NOTE: Ragistered Agent signaturé required whern rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees~

1. OFFICERS AND DIRECTCHS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (] Delete TITLE [JcChange [ Addition
NAME DAVIDSON, MICHAEL F. NAME

STREET ADDRESS | 9650 ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP o

TITLE O pelete TILE SE GQB'TAF‘{ ' (] Change XAdditior’n
NAME NAME oBERT (- M‘?HD"‘S

STREET ADDRESS STREET ADDRESS Q so LA TIC B‘-\f‘i ¢ P

CITY-5T-2P arstze | N Al Sosduille W, 32225

TILE - [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2

THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

g O celet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-57-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P CITY- 5T-2IP

13. ) hereby ceriify that the information supplied with this filing dgep not quality for the exemption stated in Section 112.07(3)(i, Florida Statwes. | funiher certify that the information

indicated on this report or sypplemental regort is true and A
3 d

Y Yo

rate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phang #

CR2E034 (9/99)



