2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041305

1. Entity Name

SOUTHERN FAMILY INSURANCE MANAGERS, INC.

Frincipal Place of Business

511 BAY STREET
#400

TAMPA FL 33606
us

Mailing Address
511 BAY STREET

#400
TAMPA FL 33606
us

2. Principal Place of Businegss

3. Wailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90005 040 ***150.00

AT G LRI BU L

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59.3381280 Applied For
Not Applicable
Zi Countr Zi Countr iti
© 4 F s 5. Cortficate of Status Desied [} 98-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDER, JAN J Street Address (P.O. Box Number is Not Acceptabl
reg .0. Bo mber is Mo
511 BAY STREET ress { x Nu i cceptable)
STE. #400
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and tite if applicable. {NOTE: Begistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!IT FEE IS $150.00 ) ) .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ction Lampaign Fnancing $5.00 may e

Trust F tribution.
(See criteria on back) rust Fund Contributi Added o Fees

l

Make Check Payable to Department of State

CR2E034 {10/00}

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE OP O Delete TITLE D [ Change KAddition
HAME POE, WILLIAM JR. NAME POE, SR., WILLIAM F.

staeeT anoress | 206 LOCUST DR. STREETADDRESS | 511 BAY ST., STE. 400

CITY-5T-2IP BRANDON FL 33511 CITY-§T-21P TAMPA, FL 33606

e D [ Delete e S/T/CFO [ Change XAUUHEOH
NAME POE, CHARLES E NAME MEDER, JAN JACOB

sreer aooress | 70 LADOGA sreeTanRess | 511 BAY ST., STE. 400

orv-s1-27 | TAMPA FL 33606 CTY-8T-2P TAMPA, FL 33606

TITLE Dﬂ [ Deete TILE D ﬂ(}hange [} Addition
NAME SMITH, KEREN P NAME SMITH, KEREN P.

staeet aomess | 525 SUWANEE CIRCLE STREETADDAESS | 515 SUWANEE CIRCLE

CITY-§1-2P TAMPA FL 33606 CITY-$T-21F TAMPA. FL 33606

TITLE DR ] Delete TITLE D ﬂChange ] addition
NARE LUNSKIS, MARILYN E.{'! NAME LUNSKIS, MARILYN P.

streeT aooress | 74 COLUMBIA DR, STREETADRRESS | 511 BAY ST., STE. 400

crv-st-2p | TAMPA FL Ciry-§1-2IP TAMPA, FL 33606

TITLE D O pelete TITLE D ﬂ(‘,hange 1 Addition
NAME MITCHELL, JANICE £. NAME MITCHELL, JANICE P.

streeraooeess | 119 HICKORY CREEK BLVD. STREETADDRESS | 119 HICKORY CREEK BLVD.

CITY-5T-2IP BRANDON FL CITY-5T-21P BRANDON. FL 33511

TITLE [ AN 1 Delete TiTLE D/EVP x Change ] Addition
HAME MURDEMAN. JAMES E NAME WURDEMAN, JAMES E.

sreeraooeess | 511 BAY ST STE 400 STRECTADDRESS | 511 BAY ST., STE. 400

crv-stze | TAMPA FL 33606 civy-s1-2P TAMPA, FL 33606

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled 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 corporation or the receiver or trustee ¢ 7erayd to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgess, with Al oth :/mém/m\éeied
— / el . 2 e
SIGNATURE: o //? JAN JACOB MEDER ?Aﬁé §)3257vocw
SIGNATURE ANDy{D OR PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dae / 4 Daytime Prone 4

/ 4



