2000 UNIFORM BUSINESS REPORT (UBR)
’ FILED

DOCUMENT # N29619 Mar 06, 2000 8:00 am
SENIOR CITIZENS MUTUAL INSURANCE COMPANY RISK RE Secretary of State

03-06-2000 90112 034 ****70.00

Mailing Address

Principal Place of -Q.-];.
AT

i
WL AT AR 505 BLUE LAGOON DR

CR2E037 (9/99)

646 mu-s -4 P SUITE 295
MiAME FL 33126-2032 MIAMI FL 33126-2032
us us [
< ROS wa, Mgoon i, !
Suite,s.aetcs U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ rsity & State City & State 4. FEI Number Appiied For
v O s N F d—- - 52‘1459229 Not Applicable
Zip . ountry Zip Country " . $8.75 Additional
3 3 la‘_am ‘&' dﬂ_ 5. Certificate of Status Desired Feo Required
—_ - 6._.Name and Address of Current Registered'Agent " 7. Name and Address of New Registered Agent
’ Name
Street Address (P.0. Box Number is Not Acceptable
INSURANCE COMMISSIONER OF FLORIDA ( prable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 & o
T FL 13 L.ode
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 ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE PD 7 Delete e Qgﬁnge [1 Addition
NAME PRETE, GERALD J : NAME
STREET ADDRESS | 829 § RIDGELAND AVE STREET ADDRESS
CIFY-ST-2IP OAK PARK IL CITY-8T-7IP
TIMLE DV [ Delete TITLE [ Change (O Acdition
NAME FAIR, T. WILLARD NAME
STREET ADDRESS | 880 N.E. 69TH ST. : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
T b 1 M T g Qome T —‘—-{;'\ ora £y m Fe: [ Change ,mdmtion
R L Vo)
NAME GUENTHER, HARRY NAME
sTReeT DORESS | 20) QCEAN LANE DRIVE, APT, 1105 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE F CITY-ST-2IP
L D J Delete TITLE WChange [ Additian
NAVE PIAZZA, JOHN NAME
STREET ADDRESS | 9538 DATE ST STREET ADDRESS
CITY-5T-2IP EFONTANA CA CITY-ST-2IP
e Sh O Delete Tme N change L1 Addition
wie | REAVILL, MARY e 1001 N. Reed St.
STREET ADDRESS | AT, 4, BOX 281 STREET ADDRESS "
CITY-S7-2IP VlLLE, PLATTE LA CITY-ST-2P Uu:—”" Pla H“_) L-A-
TNLE ] = pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-Z2IP CITY-87-ZIP
12. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aher like empowered. a
. - - a
NoupCulamallizy  Tzh 58
sigNaTURE: _ IhesnCuzeazallix=D 2H.25,500 ©
i

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phong #




