' FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) 220 May 24, 2002 8:00 am
DOCUMENT # 500000106957 Secretary of State

-~ DO NOT WRI

1. Entity Neme 05-24-2002 91351 044 ***150.00
MUTUAL INSURANCE GROUP, INC. .

2. Principal Place of Business 3. Mailing Address
250 Australian Ave. So. 250 Australian Ave. So.

Suite, Apt. ¥, eiC. Suite, Apt. ¥, etc., DO NOT WRITE IN THIS SPACE
1550 Clearlake Centre 1550 Clearlake Centre

City & State City & State 4. FEI Numper Applied For
West Palm Beach, FL West Palm Beach, FL 65-1069481 Not Applicable
3322‘01 [c;gm"y 332201 [(-:]osumry 5. Certificate of Status Desired | ?ei'gesqﬁfed;“c’“a'

7. Name and Address of Current Registered Agent

A .Name

- ° %

|~ John C. Schneider, Esquire _
Street Address {P.0. Box Number is Not Acceplable
0 Australian Avenue Sout

1550 Clearlake Centre
Ci%ﬂest Palm Beach FL %33%83.

DO NOT WRITE
IN THIS SPACE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE
Signature, typecd or ponted name of registered agent ond tide # appiicablie. [NOTE: Regsterad Agent sigrature requined when rednstaung) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} |

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

11. QFFICERS AND DIRECTORS

ovsize | L8O Centrepark Drive E (Ste 125)

TILE P

NAME .
STREET ADDRESS Jenkins, Wayne

JITLE

HAME

STREET ADDRESS
CIy.51- 21

NANE — e e PO U - T S T

TITLE

DO NOT WRITE

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

~INTHIS SPACE

TLE

NAME

STREET ADDRESS
CIfY-31.2I%

me
MAME

STREET ADDRESS
arY-S1- 2P _ TR

13. | hereby cem!g lhal Ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}). Florida Statutes. | further certify that the information
inclicatéd on this report of supplemental report is true and accurate and thet my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with ali other like epipowered.

SIGNATURE: S 2002 5. 455 190/

SIGNATUAE Au?a;vtb OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dine Daytime: Phoite #

e B S R S



