2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000013107 Feb 16, 2000 8:00 am

FPIC INSURANCE AGENCY, INC. Secretary of State

02-16-2000 90004 019 ***150.00

Principal Place of Business Mailing Address
1000 RVERSIDE AVENUE 1000 RIVERSIDE AVENUE
8TH FLOOR BTH FLOOR
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044144
ﬁaggWaEer Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 1400
City & State City & State 4. FEI Number Applied For
Jacksonville, Florida 59-3359116 Not Apglicable
Zip Country Zip R Country " ) $8_75 Additionat
32202 USA 5. Certificate of Staius Deslred O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T — - e N S _L U X Namg — ~—-—r —_ [ _ _
BYERS' JOHN R Sireet Address (P.C. Box Number is Not Acceptable)
225 WATER STREET, SUITE 1400
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed fame of ragistacad agent and ttia ¢ applicabls. {MOTE: Registarad Agaat signatura reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementgamd elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ES:: lzznc;aén oﬁ\?:?bnu::r: neng 0 fi‘et?ﬁuhgzzf e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DP O pelete TITLE [ change [ Addition
NAME RUSSELL, WILUAM R NAME
street ADDRESS | 1000 RIVERSIDE AVENUE STREET ADCRESS
ITY-§T-2F JACKSONVILLE FL 32204 CITY-ST-2P
TILE DT 2 Dalete TITLE b, Ve, T [ Change  4F] Addtion
NANE SWMITH, STEVEN R NAME Thorpe, Kim D.
STHEET ADDRESS | 1000 RIVERSIDE AVENUE stRecTanoress | 225 Water Street, Suite 1400
CITY-5T-21P JACKSONVILLE fL 32204 CITY-sT-21P Jacksonville, FL 32202
e v _ X oelate TImE D O change X7 Addition
mve | LUCKMANTPAUL T, ~ - NAME "Rader, David L. - o "_"‘
sTREET ADDRESS | 1000 RIVERSIDE AVE stReetanoress | 1000 Riverside Avenue, 8th Floor
Liry-st-21P JACKSONVILLE FL CITY-57-2P Jacksonville, FL 32204
TME SVC . & elets TME AS [change [ Addition
NAME FINCH, ROBERT B NAME Parks, Peggy A.
sTReeT Anoress | 100 RIVERSIDE AVE 8TH FL STREETADCRESS | 225 Water Street, Suite 1400
orv-st-zf | JACKSONVILLE FL 32204 OS2 | Jacksonville, FL 32202
mie SV O Celete THILE D, VP, S Fchange [ Addition
NAME BYERS, JOHN R NAME
sTReeT ADDRESS | 10430 RIVERSIDE AVE 8TH FL STREET ADCRESS
orv-stze | JACKSONVILLE FL 32204 CITY-ST-2P
TITLE VS & Delete TITLE O] Change [ Addition
NAME EMANUEL, CHARLES W . NAME
STREET ADDRESS | 1000 RIVERSIDE AVE 8TH FL STREET ADDRESS
Cmy-st-ap JACKSONVILLE FL 32204 GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: P25 NG 4 YRED 2100 (304)354-2482

SIGNATMRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pe ggy A. Parks Date Daytime Phone ooz - 3987

CR2E024 (9/99)



