2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041305

1. Entity Name

SOUTHERN FAMILY INSURANCE MANAGERS, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 009 ***150.00

Mailing Address
511 BAY STREET

Principal Place of Business

511 BAY STREET

#400 #400
TAMPA FL 33606 TAMPA FL 33606-2700
us us

2. Principal Place of Business 3. Maiting Address

N R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59—3381280 Mot Applicable
Z’ 1 ar
» Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ ... 6. Name and Address of Current Registered Agent . —— 7. Name and Address of New Registered Agent- - -
Name
MEDER’ JAN J. Street Address (P.O. Bax Number is Not Acceptable)
511 BAY STREET
STE. #400
TAMPA FL 33606 i FL o oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
y &
SIGNATURE SN, i
Signature, ty_pad cf'. Qrinte.f:_?a}_!pe ‘r{:f [egiswred agant and tie if applicable (NOTE" Registered Agent signatura reéquired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing rediirement and-elects to do so. After MAY 1, 2000 Fee will be $550.00 19 $:$§:F§En%ag;?:?€ug:: nene fdsda?i? May Be
s . o Fees
(See criteria on back) . R Make Check Payable to Department of State
1. % - OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TLE DP T Delete TmE D Jchange DR pddition
NAME POE, WILLIAM JR. NAME wiLLiaM Fo PO, SR
sTREET ADDRESS | 206 LOCUST DR, sReETADDAESS | DV 1 B ST, SUMTE 400
ct-stze | BRANDON FL 33511 s | TAMPA, FL B30
e D: - [ oee T SEC TREPS Qlcrange  Tphgeciton
NAME POE, CHARLES E NAME JaN IALOBy WAEDER :
SIREET ADORESS | 70 LADOGA sreranoress | B BN ST, SUATE 400
arv-sr-ze | TAMPA FL 33606 Ty -51-21° TaMPA, FL 3206 _ .
e DR e O Detete TITLE - -~ - - ——[] Change  [J Addition
NAME SMITH, KEREN P NAME
sTReeT ADDress | 525 SUWANEE CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-s1-2IP
TITLE DR ] [ Delete TME OJchange [ Addition
NAME LUNSKIS, MARILYN & . NAME
street aooress | 74 COLUMBIA DR. STREET ADDRESS
omy-st-27 | TAMPA FL CITY-5T-2P .
TME D: - O Delete TILE [ change [ Addition
NAME MITCHELL, JANICE NAME
steeer anoress | 119 HICKQRY CREEK BLVD. STREET ADDRESS
CiTy-5T-2P BRANDON FL CITY-3T-21P
3 VW, D - O Delete TITLE ] Change L) Addition
v - MURDEMAR JAMES E WURDEM AN e
streeT anoress | 511 BAY ST STE 400 STREET ADDRESS
orv-st-ze | TAMPA FL 33606 OITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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
ot the corparation of the recaiver or truslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 1214

s, with all other like empowered.

changed, or on an attachmeptwiii} an a

S 26 Rt sacon weoix

ity ie e w)

811 -259 -Hooo

SIGHAT!

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



