2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000106957

1. Entity Name

" MUTUAL INSURANCE GROUP, INC.

Principal Place of Business

1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE
WEST PALM BEACH FL 33401

Mailing Address

1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE
WEST PALM BEACH FL 33401

2. Principal Place of Business
250 Australian Avenne Sonth

3. Mailing Address
250 Australian Avenue South

Suite, Apt, #, etc.
1550 Clearlake Centre

Suite, Apt. #, etc. .
1550 Clearlake Centre

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90030 007 ***150.00

IR

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Appfied For
West Palm Beach, FL West Palm Beach, FL 655 - VO B Not Applicable

G Country Zip Country i ; $8.75 Additional
33401 Us 33401 us 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— .

SCHNEIDER, JOHN C

P St~ Namg ==
John C. Schneider, Esquire

r ddress (P.O, Box Number is Not Acceptable)
RO

1550 CLEARLAKE CENTRE earlake Centre
260 AUSTRALIAN AVE
25 0 N
WEST PALM BEACH FL 33401 : 0 Australian Avenue South ‘
City . FL ZI%COdB
West_Palm Beach 3401
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tita if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. This corparation is eligible to satisfy ils Intangibl FILE NOW!1! FEE IS $150.00 . - )
° Ta; filin P?;a Lll?rr:an:en?elmd eTeiatsliLyt;o s0 e After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Ba
' . 4 ’ ! . Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presdeny | [ Delete TITLE [l Change [ Addifion
NAME LIANNE TenkaN\g NAME
sTaEET A0DRESS |20 O Pedam RGO WoXes (Bod, #H+ STREET ADCRESS
orsze [Loest Fodw Peoak, YU 23340Y oi-51-2
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
rANLE w2~ e[ e s e e - ~ ~ [Jpetete - - | TNLE [ Change—  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby ceni

that the infermation supplied with this fil;

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trueAnd accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empoweyBd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf wi

SIGNATURE: _/Z{

/W an address, with all other ke empowsred.

SIGNATUREMAND TY|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #

Q281958

CR2E034 (10/00}



