2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003694 FILED
3. Enty Name Feb 13, 2000 8:00 am
KYLE WHITLEY BENEFIT, INC. Secretary Of State
02-13-2000 90008 035 ****g]1 .25
Principal Place of Business Mailing Address
1950 MILLER ST. 1950 MILLER ST.
SUNE 5 SUITE 5
ORANGE PARK FL 32073 QRANGE PARK FL 32073-4760
R T O O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3221202 ' Not Applicable
Zp Country 2 Courtry 5. Cerificate of Status Desired [ ?ggg Lﬁ:’e‘ﬂ“ma‘
-- ~ ~-g; Name and Address of Current Registered Agent - .— . e 3 7. Name and Address of New Registered Agent
Name
TOUSEY, CLAY B JR. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
SUITE 2600 |
JACKSONVILLE FL 32202 Ciy FL | Z°Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD . [ Detete TITLE O Change [ Addition
NAME DASHER, CW. \ANE

streeT aooress | 1950 MILLER ST., SUITE 5 STREET ADDRESS

cy-st-zr | ORANGE PARK FL 32073 CITY-5T-2P

TITLE VD 1 Delete TITLE [ change [ Addition
NAME MlNCHEW, HUGH ’ NAME .

streT aooress | 1950 MILLER ST., SUTE 5 STREET ADDRESS
“tivsrzpT | ORANGE PARK-FL=32073° — = —=ermrsmme = - i e o i TS . e+ S v
TITLE vD 1 Delete TITLE [ Change L] Addition
NAME JOHNS, DENNIS . NAME

streer aooress | 1950 MILLER ST., SUITE 5 STREET ADDRESS

orv-st-zp | QRANGE PARK FL 32073 . CITY-5T-2P

TITLE D : O Delete TITLE [ cChange [ Addition
NAME HATCHER, SHIRLEY NAME

staeeT Acoress | 1950 MILLER ST., SUITE § STREET ADDRESS

erv-st-20 | ORANGE PARK FL 32073 CITY-5T-2P

TMLE 1 pelste TITLE D) Changs ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE . O Delete TITLE [dchange [ Acdition
NAME - ] . . NAME

STREETADORESS | . ™. - . ] STREET ADDRESS

omv-stze | T # Lo CITY-§7-71P

12. | hereby certify that the informagign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supgi#mental report is trus 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 receifér or rustes empowered to execute thig report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with #Y other like gmfinweared.

SIGNATURE: = AIL.D P4 /"/oa [%‘/)Jé;t/{)‘b??

7 SIGNATURE AND‘I#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




