FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90137 029 ***150.00

2001 UNIFORM BUSI,@IEQ‘S REPORT (UBR)
DOCUMENT # P96000024593

1. Entity Name

FLORIDA FAMILY MUTUAL INSURANCE COMPANY

Principal Place of Business

720 GOQDLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH
NAPLES FL 34102 NAPLES FL 34102
us us

Mailing Address

£0045473

2. Principal Place of Business 3. Mailing Address

1 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

[FS 0 g

City & State City & State 4. FElNumber  §0-337 1996 Applied For
. Not Applicable
i Zi Count iti
Zip Couniry ® uniy 5. Cerfiicala of Status Desied [ $0+79 Additional
. Fee Required L
6. Name and Address of Current Registered Agent - - ‘7. Name and Address of New Registered Agent T -
Name

TREASURER AND INSURANCE COMMISIONER OF FLA

THE CAPITOL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32399
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.
v
SIGNATURE v
Signature, typed of printed name of reisterad agent and titie if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. T e : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

~

(See criteria on back) a Make Check Payable to Depariment of State F

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 5 [ Delete TITLE CFO [ Changa RAdditinn
NAME MERCER, TAMMY L NAME Wiggs, William H.°

sraeeT aooress | 720 GOODLETTE ROAD NORTH STREETADDRESS | 720 Goodlette Road North

crv-st-ze | NAPLES FL 34102 CiTY-ST-2P Naplesg, FL 34102

TLE op b O Detete T coo O change  (Waddtion
NAME HARDY, WALTER NAME Hardie. .K F .

streeT aocress | 720 GOODLETTE ROAD NORTH STREET ADORESS | 735 Gzé dlziiz R(; ad North

Y512 NAPLES FL 34102 _ _ ery-S1-2P Naples, FL— 34102 _
g T T T T ‘Tpélete - " mme ~=prcmmhmme Toow ST T [P onange™ -~ [ Addition ™
NAME JONES, BETH NAME

streer aporess | 720 GOODLETTE ROAD NORTH STREET ADDRESS

orv-s1-2¢ | NAPLES FL 34102 QITY-ST- 2P

TILE D O Detete TLE Ol Chenge [ Addition
NAME AMMARELL, MELISSA P NAME

stree anoress | 720 GOODLETTE ROAD NORTH STREET ADDRESS

oTY-5T-2IP NAPLES FL 34102 CITY-ST-21P

TE D 1 Delee TILE [ Change [ Addition
NAME HARDY, DAVID C NAME

sTReeT anoress | 720 GOODLETTE ROAD NORTH STREET ADDRESS P

CITY-$T-2P NAPLES FL 34102 CITY-8T-21P -h

TITLE D [ Dalete TITLE [ cChange  [] Addition
NAME WEST, MICHAEL G NAME

streer aoDress | 720 GOODLETTE ROAD NORTH STREET ADDRESS

CITY-ST-ZI NAPLES FL 34102 cry-S1-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@//"ﬂ% Hlslor (341) Hos- (p00
/ SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR | f Date Daytime Phaone #

CR2E034 (10/00)



