2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

PROLIANZ CORP.

DOCUMENT # PO0000049609

Principal Place of Business

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90237 015 ***150.00

I

o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 2 TAppiied For
Nat Applicable
Zi Countr Zi | Count i
P hld P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Narne
PHILLIPS, PAMELA K Street Address (P.0. Box Number is Not Acceptable)
ress (P.O. Bo mbe
50 N- LAURA STREET reel X Nu T 18 INOI Ccceplable
SUITE 2800
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added fo Fees

(See criteria on back) . O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE 1 Delete TITLE [ Change j‘Z Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE O pelete TITLE [ Change [ A Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP c 0.7
_TILE — . Olcetete . _Bome | o) —_ [] Change ?A@Gum@ )
NAME NAME 0-’
STREET ADDRESS STREET ADDRESS n
CITY-ST-ZIP CITY-ST-ZIP " /
TiTE 7 Delete TITLE \ [ Change Addition
NAME NAME Q/)’ F‘
STREET ADDRESS STREET ADDRESS ’
CITY-$T-21P CITY-S§1-2IP
TITLE 1 Datete TITLE ¥ [J Changs )Z'Ad(mion
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [] Change )Eﬂ\dditiun
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

\[P of Tates

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated cn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[~15 -0 Fok30->704

SMNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phong #

[F IR T

CR2E034 (10/00)



102020

Officers and Board of DirectorsDG Q “t_t Pmm) M(Doq

Title Name Security # Address Phone &

Chief Executive Officer [Derek E. Dewan 041-42-1309 |One Independent Drive { (904) 360 -2000

Chairman of the Board Jacksonvifle, FL 32202

Sr Vice President Michael D. Abney | 261-46-8726 |One Independent Dr. (904) 360-2000

Treasurer Jacksonville, FL 32202

Sr Vice President Marc M. Mayo 267-13-6753 |{One Independent Dr. (904) 360-2000

Secretary Jacksonville, FL 32202

Senior Vice President |George Bajalia 265-29-1983 |One Independent Dr. (904) 360-2000
. |Jacksonville, FL 32202

Vice President John Marshall 266-35-6196 |[One Independent Drive | (904) 3560-2000

Assistant Secretary Jacksonville, FL 32202

VP of Taxes Gerald Robinson 051-62-4431 [One Independent Drive | (904) 360-2000

Jacksonville, FL 32202

prepared by COB
updated 6-6-99



