FILED i
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am|

DOCUMENT #  P96000024593 Secretary of State

1. Entity Name

FLORIDA FAMILY iNSURANCE COMPANY 05-13-2002 90199 024 ***150.00
Principal Place of Businass Mailing Address

720 GOODLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH U

NAPLES FL 34102 NAPLES FL 34102 %‘j/l | I

e IEREAR MR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< 59-3371996 Not Applicable
Zip C?Ljftry . . Zip - Country _B. Certificate of Status Desired 0. $8'75 Additionat
2 R : — - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
TREASURER AND INSURANCE COMMIS'ONER OF FLA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election O ian Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trigtrlgan dagfri'r?;uﬁ:r?mmg 0 fg;gﬂo'\g‘;fe

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE [ RDejete ME £330 cuo 3 Change , xAdditinn 5
NAME MERCER, TAMMY L _ NAME Corrigan, Peter J. | g—
STREET ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS 720 Goodlette Road North 3
cre-s1-2p - |NAPLES FL 34102 CITY-ST-2IP Naples, FL 34102 &
TITLE Dp [ petete TITLE . [ Change %ddiﬂon O
NAME HARDY, WALTER D NAME CIO : -
STREET ADDRESS | 790 GOODLETTE ROAD NORTH seersopaess | Creydt, Lydia G.
oTY-sT-2P . INAPLES.FL 34102 . o . Jom-stae. .| 720 Goodlette Road-North : - da
TLE T O Delete TITLE Naples, FL 34102 [ Change [ Addition
NAME JONES, BETH NAME '
STREET ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS
ov-5t-72 |NAPLES FL 34102 CITY-ST-ZIP
TILE D ynmem TITLE [J Change [ Aadition
HAME AMMARELL, MELISSA P NAME
STREET ADDRESS | 7200 GOODLETTE ROAD NORTH STREET ADDRESS
cry-s-z¢ - |NAPLES FL 34102 . CITY-ST-2P
TE CFO 2 [ pelete TIMLE [ Change [ Aduition
NAME WIGGS, WILLIAM H Y NAME
STREET ADDRESS | 720 GOODLETTE ROAD NORTH STREET ADDRESS
cmy-sT-2P  [NAPLES FL 34102 : CITY-ST-ZP ,
TME ot D A4 7 Detete TLE [ Change [ Addition
NAME: - WEST, MICHAEL G : NAME
STREET ADDHESS 720 GOODLETTE, ROAD NORTH STREET ADDRESS
on:$t:ze |NAPLES FL.34102" crny-st-zi

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Nk LRED - (CNI) L/oj IOOD "H«M\Ja

n/f) /EIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date thytime Pﬁone #




