2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29619

1. Entity Namao

SENIOR CITIZENS MUTUAL INSURANCE

A2 IHE §]

h, 3

COMPANY

Principal Place of Business

5005 BLUE LAGOON DR
2%

MIAM! FL 33126-2002
us

Mailing Address

5805 BLUE LAGOON OR
SUITE 295

MIAMI FL 33126-2092
us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90285 008 ****70.00

AUUNVA av

AR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52_1459229 Applied For
Not Applicable
Zi Countr Zi i iti
P ountry P Country 5. Certificate of Status Desired $8'75 'o.‘dd'"O”a'
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- P RET

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

1

que e

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

City

Zip Code

FL

8. fh_e above named
tf‘i‘e abligations of registeredragent.

[ SN

entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Jea i LOWN

'am familiar with, and accept

\?{2\—:] ‘{-_‘ S

n .
-popTye,

Logh © Mo

Hs

. _S' nature, ty or pm{lpd r'\'a.ms of registerad agent and titla i{ghplicable. (NOTE: HegisteruAgenl signature required when rainstating) DATE
x o B2
PR ; . ' i ) ‘ ]
WE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo M_ake Check Payable to
gt Trust Fund Contributicn. Added to Fees Florida Department of State
l‘_':i

10. _i’\.()FFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dv ' : [ Delete TITLE hange  [] Addition
NAME FAIR, T. WILLARD NAME b W

StReeT AdoRess | 880 N.E. 69TH ST. STHEET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-7IP

TTLE 1 19] 1 Delete TITLE [ change [ Additian
NAME FRICANO, THOMAS M NAME

STREET ACDRESS | 118 WOOD CREST LANE STREET ADDRESS

CITY-ST-2IP EATONTON GA 31024 CITY-$T-2P

TITLE D - e e ~ [ Dalete TME™ == |~ warzw e = nr mwomece 3fZ]Change [ Addition
NAME PIAZZA, JOHN NAME

STAEET ADDAESS | 38500 CACTUS LANE STREET ADDRESS

CITY-ST-21P PALM DESERT CA 92280 CITY-5T-2P

TILE sD 7 Delete TITLE [ Change [ Addiion
NAME REAVILL, MARY NAME

STReET ADDRESS | §001 N REED ST STREET ADDRESS

CITY-5T-2IP VILLE PLATTE LA 70586 CITY-ST-ZP

TITLE PD Delste TITLE T(-_-s \\ COY\ [J Change Addition
NAME PRETE, GERALD J X NAME a“}-?w 03\2 lane. ﬁ
sreet anoaess | 119 ONTARIO STREET 616 STREET ADDRESS 5

an-st-zP | QAK PARK IL 60302 CITY-5T-7i SQ)\ qu&owrﬁ“‘ I L c oS

TIMLE D 1 Desete TITLE U hange [ Addition
NAME FLYNN, JOHN NAME V-T) W

STREET ADDRESS | $12 SKUNKNET RD STREET ADDRESS

CITY-ST-21P STONEHAM MA 02180 CITY-ST-2IP

12. | hereby cerlify that the information supplied with thi

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617,

s filing does nat qualify for the exemption stated in Section 119.07

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

SIGNATURE: _ . Thas

. Tpme—
SIS VY PED (B DO TE M oA e N

Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or direclor

M Fiicomoe .
AT —Y-

NP e g & T S T

e B 300530 5-26617/4

CR2E037 (10/02)




