DOCUMENT # N29619 FILED

1. Entity Name .«

) L]
SENIOR CITIZENS MUTUAL INSURANCE COMPANY RISK RE Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90046 010 ****70.00
5805 BLUE LAGOON DR 5805 BLUE LAGCON DR
2% SUITE 2%
MIAMI FL 33126-2032 MIAMI FL 33126-2032
us us Coea
2. Principal Place of Busins.:.ss 3. Mail\’n'g Addr.ess “IIl”l, I’I ”Il”l " ||| "m ||| I|| ml" I||" ||| " ||I|| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1459229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eg.;sqkﬁf:;lional
6. Name and Address of Current Reglstered Agent - - --—~—~ 1 —|—=~ -~ - 7. 'Name and'Address of New Reglstered Agent™ - e
Name

Street Address (P.0. Box Number is Not Acceptable)

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

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 ttle if applicable. (NCTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS 361.25 Trust Fund Contribution. O Added to Fees . Deparlment of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e Dv [ Delete TITLE Ol change [ Agdition | &
NAME FAIR, T. WILLARD NAME g
streeT aporess | 880 N.E. 69TH ST. STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-ST-2IP 2
o
TILE 0 O Detete TITLE -‘?ﬂwnge [ Addiion | &5
NAME FRICANQ, THOMAS M NAME C
steee aonvess | -9G0-OBEAN-TANE DRIVE, APT-H65- 7 sersomess | 1] R, Woc Ceest Lane, -
omstae | KECBIGOAMEE. o~ " 7 fomse | Eatowtom, GA  3/0RY
e D [ Delete TIIE N’Change 7 Audition
NAME PIAZZA, JOHN NAME
STREET ADDRESS | —9536-DATE-ST— streersooness | DBS @ Ca etus hane.
cy-s-2P | EONTANACA— ovsrze | Palm Degect O A 73365
e S0 O dekete TILE . S change [ Addition
NAME REAVILL, MARY NAME
steet aooress | 1001 N REED ST STREET ADDRESS
ore-s-26 | VILLE PLATTE LA oITY-S7-2P 70386
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or rustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE: Wﬁ%f@&@@&%@m&-mw;u oltfod/c ]! ass-96b6-121¢

SIGNATURR AN TYPED OR PRINTED NAME OF SIGNTNG OFFICER ORNAIRECTOR Date Daytima Phone #




