2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZ%E%)S 00
r . am

DOCUMENT # {
1. Enity ame P93000013588 ecretary of State
GUARANTY REASSURANCE CORPORATION (04-02-2002 90083 009 ***150.00
Principal Place of Business Mailing Address
4130 BELFORT RD PO 80X 550640
200 JACKSONVILLE FL 32255
B (WIETMAD RN SRR
2. Principal Place of Business 3. Mailing Address N

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

" 59-3152896 NZ?Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';gq\?s:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - PR - Namg——-- —— .~ - - - —_——

FROST, TOMMYE M
50 N LAURA ST

Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

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.

SIGNATLRE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signature requited when reinstating) DATE
9, This corperation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ig“;ﬂfdagfi?&iﬁ: e O ﬁgj.fgotn“::iisa °
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP - [ Delete TILE [J Change  [] Addition
NAME ELTRICH, MARTIN C NAME
stRecT apoacss | 4190 BELFORD RD STE 200 STREET ADDRESS
crv-s-ze | JACKSONVILLE FL 32216 CITY-ST-ZIP
mﬁ VPT O Delete TIME [ Change [ Addition
NANE WENZEL, DAVID _ HAME
staeet aovress | 4190 BELFORT RD STE 200 || stReET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 CITY-ST-ZPP
TITLE v [ Detete TILE [Jchange £ Addition
|-name | BERNREUTER, CHAROTTE H e e o NEME . L _
sTREeT acieess | 4190 BELFORT RD STE 200 STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32216 CITY-ST- 2P
TME VS I Delete TITLE [ change 7 Addition
NAME FROST, TOMMYE M X HAME
sTreeT aboaess | 4190 BELFORT RD STE 200 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32216 CITY-ST-2IP
TILE D [0 Detete TILE (3 Change (] Addition
NAME SITG, JOHN J NAME
sTreeT aporess | 3129 W. SECRET WOODS TR STREET ADDRESS
crv-st-ze - [ JACKSONVILLE FL CITY-5T-2P
TITLE (1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac nt with an address, with all other like empowered

SIGNATURE: %W DAvID L, wewret '?/-,,r/, v Fo#399-93/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dad Daytime Phone #

AY  9519€00

CR2E034 (9/01)



