T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

N29619

SENIOR CITIZENS MUTUAL INSURANCE COMPANY

May 05, 2002 8:00 am;
Secretary of State

05-05-2002 90067 035 ****70.00

Principal Place of Business

5806 BLUE LAGOON DR
2%

MIAMI FL 33126-2032
us

Mailing Address

5805 BLUE LAGOON DR
SUITE 2%

MIAMI FL 33126-2032
us

61 7%

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

WA

~

DO NOT WRITE IN THIS SPACE

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
'+ TALLAHASSEE FL 32301

City & State City & Slate 4. FEI Number Applied For
52-1459229 Nol Applicable
Zip Courtry ap Country 5. Certificate of Status Desired $8'75 Aﬁdilional
_ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name afd Address of New Registered Agent I e
Name

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

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Slgnature, typad or printed nama of registerad agent and title if applicable,

(NOTE: Registered Agerit signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 %

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State ,/

10. OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 - )
TIE DV O elste TLE [J Change (] Addition § i
HAME FAIR, T. WILLARD NAME e,
STREET ADDRESS | 880 NLE. 69TH ST. STREET ADDRESS g
ar-st-2e | MIAMI EL CITY-5T-2IP o
TITLE T 1 Detete TME O thange [ Addition | &
NAME FRICANO, THOMAS M NAME
STREET ADDRESS | 118 WOOD CREST LANE STREET ADDRESS
FORYEST-ZP | EATONTON GA 31024 =~ = P e TOMY-ST-ZIP = & | smeem et = Tees 7 - -
TITLE D . TMLE [ change [ Addition
NAME PIAZZA, JOHN NAME
STREET ADDRESS | 38500 CACTUS LANE STREET ADDRESS
STv-ST-2P | PALM DESERT CA 92260 CITY-5T-21P
TTE sD O Delete L Ol change [l Addition
NAME REAVILL, MARY NAME
STREET ADORESS | 1001 N REED ST STREET ADDRESS
CTY-ST-ZP |VILLE PLATTE LA 70586 CITY-3T-20P
TITLE 7 Deleta TILE . . O Change Addition
NAME . Q\-('Q d G ':P“C\“ NAME e 3 * K y
STREET ADDRESS o . STREETADDRESS [
CITY-S1-ZP ] ]jy On '\‘0.'(‘\0?{3 ik ory-st-ze [ q('?\'{-t) IL GOSQ)Q )
:;:E }_,":Sam"F?\ n fé ot ‘RQ [ Delets LE:AEE : {7 Change ’D@ilion
someeraooass | 1 a S ‘<‘ nin STREET ADDRESS
CITY-5T-219 Cavkery A\"S \ \{Y\p.- O o\ %O £ITY-5T-21P

12. | hereby certify that the information su;'a'plied with this filing does not
indicated on this report or supplemental report is true and accurate

of the cor

poration or the receiver or trustee empowered to exe

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— SXCRGRaN iz 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes.  further certify that the information
and that my signature shall have
cute this report as required by Chapter

the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

'*l\}‘lloa. s -abeLilt

T~



