2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (9/99)

DOCUMENT # P96000048677 May 17, 2000 8:00 am
. Entity Name
r f
SOUTHERN FAMILY INSURANCE COMPANY Secretary of State
. 05-17-2000 90929 003 ***150.00
Principal Place of Business Mailing Address
511 BAY ST 511 BAY STREET
SUITE #400 SUITE #400
TAMPA FL 33606 TAMPA FL 33606-2700
us Us
F s RN
Suite, Apt. #, etc. . Sulte, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59_3365558 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired [ gg-;’esmﬁga‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B T ) T Name =TT e . T TR
THE STATE TREASURER & INSURANCE COMMISSION Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e aw e e
Signature, typad or printed r"\?me' ‘oflregislarad agent and ttle if applicable (NOTE: Reqgestered Agenl signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " E‘fj;‘ Ilgzncdagoﬁi‘r?bnu'l:ig]: e O ijscI.eEHohg?;sB °
(See criterla gn back) a Make Check Payable to Department of State ‘
1. f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. ) [ Delete TITLE D [ Change Iﬂiddilion
NAME POE, CHARLES E NAME witLAaM F PoE sk
STREET ADDRESS | -ZE-EADDEAAVE— ) STREETADDRESS | il iy 6?.' SUNTE Lo
orv-si-2P | FAMPAFL33806— avSte | TRAAPA., FL 33 (60l
L D O Delete e D/ CHRMIDMAN & =0 [ chenge [ pddiion
NAME MITCHELL, JANICE P NAME TaMEs €, wlRDEMAN)
STRee ADORESS | 119 HICKORY CREEK BLVD STRETADDRESS | BUL BAY ST, SuaTs bed
CITY-§T-2IP BRANDON FL CITY-ST-2IP TOMOA L 33 0l
ME- = - 1 - Cloeete - f-Tne - --[-BDEC/TREN ™" - = "= 2 []Change- Wgadiion
NAME "SMITH, KEREN P NAME Il JCOR MEDER.
sTReeT ADDRESS | 525 SUWANEE CIRCLE SIREETADDRESS | 5 (1 AN 51’-, SUITE 400
ew-st2 ) TAMPA FL 33606 ONVSIP TAMPA FL 3o ]
Tne DC O Delete L ™) TAGhange (T Addition-
e POE, WILLIAM F JR. NAME PO CuaRLES E. '
sTaeeT ADDREsS | 206 LOCUST DR. SREETADDRESS | 5711 'Rymy ST SULITE 4o
ey-S1-21P BRANDON FL 33511 CITy-ST-21P TAME A, F‘L‘ el 1P ® )
TITLE Dm [ Deiete MLE ’ [J Change [ Addition
NAME LUNSKIS, MARILYN B HAME
sreet abbRess | 74 COLUMBIA DR. STREET ADDRESS
CITY-57-2P TAMPA FL 33606 CITY-5T-2IP
e SPBEe- PRES. M Delete (13 [1Change [ Addition
NAME KRZESINSK], THOMAS S NAME
streer aporess | 511 BAY STREET SUITE #400 STREET ADDRESS
crv-st-zP | TAMPAFL ciry-sI-2Ip

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, of on an aitachment with.an address, with all other like empowered.

A RET . R
SIGNATURE: S0 72I5AN. JACOB MEDER H-20-20c0  812-259-4o00
] " ﬂ'ﬁnu TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phorie #

- N



