2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96819 Feb 05, 2000 8:00 am
1. Entity Name
SOUTHEASTERN INSURERS, INC. Secretary of State
- 02-05-2000 90030 019 ***150.00
Principal Place of Business Mailing Address
- 2935 SE 56TH AVE. #2 2935 SE 58TH AVE. #2
= P.O. BOX 5669 P.O. BOX 5689
= | OCALA FL 34478.2669 OCALA FL 34476-5669 Uuui11Jue
s g TR
Suite, Apt. #, etc. Suite, Ant. #, etc. DO HOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINumber  pa, 9954600 B IADDHGC’ For
INon 2y 22
Zip Country Zip Country 5. Certlicate of Status Desied [ gg;lesq Lﬁ:;iﬁonal
~z7=| === = - — §, Name and Address of Current Reglstered-Agent - T | e T = T 7, Name and Address 'of New Registered Agent -
Name
VINCENT S. MAZZURCO .
! Street Address (P.O. Box Number is Not Acceptable)
2035 SE 58TH AVE., #2
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registersd agent and tile  applicable. {NOTE: Registered Agent signatuss requined when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizttlﬁsmag;ﬁ:?;mi:: neing O ffgg,qoh{li’éf e
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST D Deiete TILE 3 Change T Additior
NAME MAZZURCO, VINCENT S NAME
stReeT aoDReSs | 4768 SW 3RD AVE STREET ADDRESS
CITY-ST-2P OCALA FL CTY-§7-21P
TITLE D O Geiste TME T change [ Addition
NAME MAZZURCO, VINCENT §. NAME
sTReeT avoress | 4768 SW 3RD AVE STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-2IP
BT N N TILE - e e D Crange - ) hadtion
NAME MAZZURCO, SUEANNE NAME

sTRECT AnDRESS | 4768 SW 3RD AVE STREET ADDRESS

CIY-ST-7P OCALA FL 34474 CITY-ST-2P

TITLE ] Delete TILE OJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . ) Delete e O crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP LITY-3T-2P

TITLE - O Detete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver opifistee empowered to 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 wii- ss, with all other |j mpowered.

SIGNATURE: g Jretll G ,;/z/,; bo _ P53-gay-a4o/
FFICER OR DIRECTOR Date Daytme Phone #

[ erNAfu?AM?FEn OR PRINTED NAME OF SIGNING O




