FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Mar 06, 2002 8:00 am
DOCUMENT #  PO0000102331 Secretary of State
. Entity Name
POE INSURANCE GROUP, INC. 03-06-2002 90002 028 ***150.00
Principal Place of Business Maifing Address
511 W BAY STREET 511 W BAY STREET
SUITE 400 SUITE 400
- B D EREA ML
2. Principal Place of Business 3. Mailing Address “'" H| |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3684292 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
_,.__lan_L_M&der
SITTERSON, CURTIS H Street Address (P.O. Box Number is Not Acceplable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET 511 W. Bay Street. Suite 400
MIAMI FL 33130 City FL [ ZrCoge
Tampa, 33606
8. The above named entity submi is st ent f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
é;GNATURE - Jan J. Meder, Secretary & Treasurer
Signalure, typad or, mled);ﬁs of registered agent and title if applicable., (NOTE: Registerad Agent signature raquired when reinstating) DATE
= L
§. This corporation is e(g'\ble to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eﬁ:ﬁiﬁﬁ_‘iﬂ?jﬂg&‘;g‘: e O fdsd.gi({oh;aeisa ¢
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME STCF O celete TTLE CFO Klohange [ Acdition
NAME MEDER, JAN J NAME
sTReeT ADoRess | 511 W BAY STREET, STE 400 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP
TITLE CD O] oelete TITLE CEO [1 Change  f3Addition
NAME POE, SR., WILLIAM F NAME
STREETADORESS | 511 W BAY STREET, STE 400 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 ' CITY-S1-2I
TE EVPD [] Delete TME Vice Chairman Director Presideh®ange XTI Addiion
NAME WURDEMAN, JAMES E NAME William F. Poe, Jr.
STREETADDRESS | 511 W BAY STREET, STE 400 STREETADDRESS 1597 3y, Bay Street, Suite 400
orv-sT-zr | TAMPA FL 33606 OV-STZP | pr amanA
TTLE D D Delete TIMLE Vi(‘.; President D Change XX] Addition
Nav POE, CHARLES E Nave
sreeT npress | 511 W BAY STREET, STE 400 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 GITY-ST-21P
TITLE D [ elete TITLE Director [ Changs ] Addition
NAME POE SMITH, KAREN NavE Janice P. Mitch
STREET ADDRESS | 511 W BAY STREET, STE 400 STREET ADDRESS 5?1111;2 B;.yméziesil Suite 400
CITY-ST-2IP TAMPA FL 33608 CITY-$T-2IP Tampa,Fhb— 33606 ’ _
TTLE D O oelete TITLE [ Change [ Addition
NAME POE LUNSKIS, MARILYN NAME
streer anpress | 511 W BAY STREET, STE 400 STREET ADDRESS
CITY-ST-7P TAMPA FL 33606 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that t am an officer or director
of the carporation or the receiver or trustegemnpowered to execule 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 g a 53, with ther likgeemppiered,

SIGNATURE: / ﬁ%/“ ®\\%\O 813-259-4000

SIGNATURE AND TYPED OR PRINTED NAME(T SIGNING OFFIGER GA DIREGTOR __ i Date Daytime Phone #
Ws<1l15am F Pnrao T

AV 96PESr0

CR2E034 (8/01)



