/2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P0O0000102331

1. Entity Name

POE INSURANCE GROUP, INC.

Principal Place of Bustness

C/O STEARNS WEAVER MILLER WEISSLER. P.A.
150 WEST FLAGLER STREET, SUITE 2200
MIAM! FL 33130

Mailing Address

MiAMI FL 33130

C/O STEARNS WEAVER MILLER WEISSLER. P.A,
150 WEST FLAGLER STREET. SUITE 2200

2. Principal Place of Business

511 W. Bay Street

3. Mailing Address

511 W. Bav Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90005 035 ***150.00

v u LVUUY

WA

DO NOT WRITE IN THIS SPACE

TN

Suite 400 Buite 400

City & State City & State 4. FEl Number Applied For
Tampa, FL 33606 Tampa, FT. 33606 59-3684292 Nat Applicable
Zip Country Zip Country $8.75 Additional

R ifi f Desire:
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SITTEHSON’ CURTIS H Street Address {P.O. Box Number is Not Acceptable)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 — TR

iy ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!! FEE IS $150.00 10. Slection G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be

Z Trust Fund Contribution. Added o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILLE [ petete TILE [ Change T Addition g

NAME NAME 2

STREET ADDRESS STREET ADDHESS See attached. %

CITY-ST-2IP CITY-ST-7P ot
o

TITLE ] pelete THLE [} Change  [] Addition %

HANME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O crange [ Addfiion

BAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51- 2P CiTY-ST- 2P

THLE ] Delete TTLE [JChange  [J Additios

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE (1 Delete TILE [ Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on 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

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

of the corporation or the receiver of trug
changed, or on an attachment with 2,

SIGNATURE:

JAN J. MEDER

§T5-255 e

e Lo

SIGNAWND TVP;,B/GH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 / Date Daytime Phone




Arachrert
g7 Ll
2001 UNIFORM BUSINESS REPORT (UBR)

Attachment to Poe Insurance Group, Inc.
Document #P00000102331
Item 12 - Additions

/D ,OOOOC@/Oa’kﬁgf

William Frederick Poe, Sr.
511 W. Bay Street, #400
Tampa, FL 33606

VvC/D

William Frederick Poe, Jr.
511 W. Bay Street, #400
Tampa, FL 33606

EVP/D
James Edward Wurdeman
511 W. Bay Street, #400
Tampa, FL 33606

S/T/cFo

Jan Jacob Meder

511 W. Bay Street, #400
Tampa, FL 33606

D

Charles Edwin Poe

511 W. Bay Street, #400
Tampa, FL 33606

D

Karen Poe Smith

511 W. Bay Street, #400
Tampa, FL 33606

D

Marilyn Poe Lunskis

511 W. Bay Street, #400
Tampa, FL 33606

D

Janice Poe Mitchell

511 W. Bay Street, #400

Tampa, FL 33606 LW-AGT\36100:001UBR-add-sheet



