2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000013588 Apr 26,2001 8:00 am

1. Entity Name

GUARANTY REASSURANCE CORPORATION ecretary of State

04-26-2001 90323 030 ***150.00

Principal Place of Business Mailing Addrass
4190 BELFORT RD PO BOX 550640
200 JACKSONVILLE FL 32255 A -

JACKSONVILLE FL 32216

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 96 Appied For
59-31528 Not Applicabie
Z Court Z Countr i
= uniry ® Ly 5. Certilicate of Slatus Desired [] $8'75 A_ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FROST' TOMMYE M Street Address (P.0. Box Number is Not Acceptanle)
50 N LAURA ST
JACKSONVILLE FL 32202
City F {L Zip Code

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

SIGNATURE
Signature. lyned or printed name of registered ages ard it e § applicanie. {NOTE. Regstared Agert s gnature scqguited when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH FEE IS $150.00 10 £l — .
* . Election G Fine
Tax filing requirement and elects to do so. Aiter MAY 1, 2007 Fee will be $550.00 0 ;i;??gn;?grilfgwg:ncmg f{i'ggol\"lzife
(See criteria on back) | Make Check Payzbie to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE pP [ Delete TITLE [ Change (] Addition
N ELTRICH, MARTIN C e
STREETADDRESS | 4400 BELFORD RD STE 200 - STREET AD2RESS
CITY-ST-Z1P JACKSONVILLE FL 32216 CiTY-5T-712
TITLE VPT 7 Delete TiNLE [ change [ Additien
MNAME WENZEL' DAV]D HAME
STREET ABDRESS | 4100 BELFORT RD STE 200 STREFT ANGRESS
everar | JACKSONVILLE FL 32216 Fmrere
THLE v 1 Delete TI1LE U Crange [ Adavion
e BERNREUTER, CHARGTTE H it
STREETADCRESS | 4490 BELFORT RD STE 200 STREET ADDRESS
CTTSTIR | JACKSONVILLE FL 32216 s
TILE Vs O Balema e [)Change [ Addition
v FROST, TOMMYE M Nae
STREET 40DRESS 4190 BELFOHT RD STE 200 SIREET ADDRZSS
CITY-ST-ZiP JACKSONVILLE FL 32216 CITY-5T-2IP
TIELE D [ Delete LE [JCharge [ Additian
HAME SHTTIG, JOHN J NEME
STREET ADDRESS 3129 w SECRET WOODS TR STREST AGDRESS
TSI} JACKSONVILLE FL o
TITLE [ Detete TITLE [ Change [ Acditinn
MAMT NAME
STREET ADDRESS STREET ADTRESS
Cliy-81-2IP CITY-S7- 217

13. | hereby cenlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3))). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall nave the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachrent with an address, with al: other ke empowered,
/
SIGNATURE: @c...ﬁ L Wewd — David L. piearet Yirfoy 904 >79-9810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e F

Dawtome Phore i

uast a8

CR2E034 (10/00)




