200 FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # K74612 Feb 06, 2002 800 am

1 Emity Name Secretary of State

MFD INSURANCE AGENCY, INC. 02-06-2002 90008 006 ***150.00
Principal Place of Business Mailing Address
9650 ATLANTIC BLVD 950 ATLANTIC BLVD

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 084 Applied For
59—2951 Not Applicable
] County Zip o COUY, o g Comcatsor SIS DT[] S0 7 O-Additional ~——
, . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCHOLS' HOBERT C. Street Address (P.O. Box Number is Not Acceptable)
1234 LIVE OAK DRIVE
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 name of registered agent and title it applicabie, {NOTE: Registerad Agsnt signature ragquired when reinstating} DATE
9. Effﬁgpfrat:ﬁ;i:r:?'ilg tTeiatgst;y(\jtz Intlanglble FILE NOW!!! FEE IS $150.00 16. Election Campaign Einancing $5.00 May Be
'g req and e 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
M1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TME [ change [ Addition
NAME DAVIDSON, MICHAEL F. NAME
smeeT ADDRss | 9650 ATLANTIC BLVD. STREET ADDRESS
omy-st-z¢ | JACKSONVILLE FL CITY-ST-2P
TITLE S [ Dgleta TITLE [J Change [ Acdition
v NICHOLS, ROBERT C v
STREET ADORESS | G650 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CIty-51-2i7 : -
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or sugplemental report is try® and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfivergr trystee empow
4= imaC. Nicrale 11407 God 7283000

changed, ar on an attachm
EIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV #P0LEQO

CR2E034 (9/01)



