2000UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # P9500007 1645 :
1. Enity Name May 24, 2000 8:00 am
FFVA MUTUAL INSURANGE CO. Secretary of State
05-02-2000 90061 014 ***150.00
Principal Place of Business Mailing Addrass
4401 EAST COLOMIAL DRIVE 4401 EAST GOLONIAL DRIVE
QORLANDO FL 32800 ORLANDO FL 32803-5219
us
Suite, Apt. #, etc. Suite, Apl. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 9 68 Applied For
5 28087 Not Applicable
Zn Country 2 . Country 5. Carificate of Status Desired ] Eese‘giq mﬁonal
6. Name and Atdress of Currens Registered Agent 7. Name end Addresa of New Reglistered Agent
———— —~ . — I - ey Name - - pnea . . e ———. -— A
HAIR, ALAN -
' Street Address (P.O. Bax Number is Not Acceptable)
4401 EAST COLOMAL DRIVE P
ORLANDO FL 32803
City ' F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or pnnted name of regietarsd agent and titfe if applicabla. {NOTE" Registevad Agent raquiret! when reil I* DATE
9. This corporalion s efigibla to satisty its intangible FILE NOWII! FEE IS $150.00 tection C :
Tax filing requiremant and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10. 5:; Iﬁunndagopn?i?&:?: neng ] fdsd'gjut'o";l:ge
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 119 .
e vC 7 Delete e Clchamge (3 Adition |
NAME STRODE, RANDALL E. NAME - 1=
sheeT aponess | 1728 KELLY PARK RD STREET ADDAESS g
CIry-s7-2P APCPKA FL 32712 CiTY-s1-2P §
me D X Delete TmiE D DI Crange [ Addition | O
NAME BYRNES, DANIEL NAME Leslie Dvnson L =
steeeT 4o0ess | 100 PROSPECT ST STEETARESS | b0 Eengla Logp Road
orv-s-2P | HASTINGS FL CimyY-St-2P > L FL 23880
e c ] deleee TE . T Oouse. Dlacion
NAME - ROGERS, GLENN R. ~ HAME — ) :
streeT apoaess | 1807 MORNINGSIDE DRIVE STREET ADDAESS
CITY-ST- 7P MT. DORA FL ciny-st-2p
TITLE D & oelie TILE Secretary/Treasurer 7 Change Acdition
NAME ROE, MORGAN H. HAME Alan E. Hair
swEe AoDmess | 50O AVE. 'R* SW STREET ADDRESS | 4401 Ea i i
st Colonial Drive
emv-st-2p | WINTER HAVEN FL 33830 cr-SF2P  lorlando, FL 32803
e D X velete v [ change [ Addiion
e PAYNE, NORMAN C 1I Frank Johas
staees aooress | POST OFFICE BOX 985 N/A C245CR 13507h
carv-si-ze | DUNDEE FL 23838 , Fle 214K
Tme D O pexe ! O] Change  [J Addition
RAME HARLLEE, PETER JR
sweET apRess | 2308 HWY 301 NO. STREET ADDRESS
CITY-51-2P PALMETTO FL . CiTY-ST-2IP
13. 1 hereby cer\ﬂz that the information supplied with this fting does not quality for the exemption stated in Seciion 118.07(3){1), Florida Statutes. 1turther cerlify thal the infortmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oalf; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an address, wilh all ~-- gred, . .
o o € r!"'*f-w\ = — -
SIGNATURE: A STl Alan 15 Ha L A -Og o7 P4 - 1357
- X P E OF 5IGNING OFFICER OR DiRECTOR ] Date Daytime Phone ¥




