2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043009 Jun 09, 2000 8:00 am

1. Entity Namae

SOUTHERN FAMILY INSURANCE AGENCY, INC. Secretary of State

06-09-2000 90001 014 ***150.00

Principal Place of Business Mailing Address

311 W BAY STREET 511 W BAY STREEY
SUITE 400 SUITE 400
1AMPA FL 33606 : TAMPA FL 33606-2700
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ City & State . City & Stale 4. FEI Number Applied For
59-3404823 Not Applicable
2n Country P ) Country 5. Certificate of Status Cesired d $8'75 A.ddmonal
Fee Required
. 6. Name and-Address of Current Registered Agent ~ ) ) ) “ -7. Name and Address of New Registered Agent
Narne
LUNSKIS’ MARILYN P Street Address (P.C. Box Number is Not Acceptable)
74 COLUMBIA DR
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
:“;:'jl';:.--' ~:. i;r§'=:€ E-. ::.f 1"*.;'.!':‘
Phag T P e e
SIGNATURE T e LY SRR Ak N % Ll
Signatire, typed of printed name of registered agent and vile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carpor:;u'ibnzi's' eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ! L .
corporation i$ eligible o satisty 0. Election Campaign Financing $5.00 may Be
Tax filing requiremient and elects to dq 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution., O Addad to Fees
(Seecriteriaon back) . -~ 0 Make Check Payable to Department of State
11, ’ - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime PD I Dekte TITLE BANP/D _ Ol change R Addiion
NAME POE, WILLIAM JR. NAME ITAMES E. WuRDeMAN
streeT aDDRESS | 206 LOCUST DR. STREETADDAESS | 11 BAN ST, OTE OO
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP TAMPA, FLL. 3360
ML D 3 Delete TITLE D ' . R [ Change deitiun
NAvE POE, WILLIAM SR. NAME e P SMaTH
STREET ADDRESS =TO-HADOGAAVE™ STRETAOORESS | B A5 SUWANEE CIRCLE
onv-st-2P | TAMPA-FEB3666— a-SLIP | TAMPA, Tl 3360w
TILE D : s : Cloeete Qe =~ D ~~ 7 oA T e T PRcnangs [ Addition
NAME POE, CHARLES E NAME POE, Wil SR, 3
STREET ADDRESS | FE-HADOGA-AYE SREETADDRESS | 504 AN ST, DUV TE
omv-ST-2P | FAMPAFL-33608 o | Tamea, B 380
TiTLE DvP OJ Detete TITLE O ' ﬂcnange [ Addition
NAME LUNSKIS, MARILYN P MAME POE, CHARLED €.
streer anoness | 74 COLUMBIA DR. SRETADDRESS | By @AY ST, ST iV ™)
CITY-5T-21P TAMPA FL 33606 CITY-ST-2IP TaADA Tl PROAo |
TITLE D 1 Delete TITLE ! [ change [ Addition
NAME MITCHELL, JANICE HAME
streer aooress | 119 HICKQRY CREEK BLYD STREET ADDRESS
CITY-ST-21F BRANDON FL 3351t CiTy-§7-21P
TITLE CFOT O petete TILE CFOT mhanga ] Addition
NAME MEDER, JAN JACOB N MeDeR, ThN IACOB
STREET ADDRESS | ~12243-WOED-DHEK-PHAGE =
5 (1 STEETAIDRESS | 511 BAY 5T, SATE HOO
orv-s-2P | FEMPHE-TERRACE-FL-93647— o5t | TAMPA, FL 33 Cho
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'.0?(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 corporation or the receiver or trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with dress, with all other like empowered.
TS IGTAN SJACOBIMEDER . —
SIGNATURE: LS i H-2G-2000  BI25 Gy
' nyRE ABOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7 4

CR2E034 (9/99)

[



