" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048677 Msay 11,2001 8:00 am
1 Enly Nerme ecretary of State
RA .
SOUTHERN FAMILY INSURANCE COMPANY - 05112001 50005 045 *+*#150.00
Principal Place of Business Mailing Address
511 BAY ST 511 BAY STREET
SUITE #400 SUITE #400
TAMPA FL 33606 TAMPA FL 33606
us us
> s v IR
Suite, Apl. #, stc. Suite, Aptl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3365558 Applied For
Not Apolicable
Zp Country P Country 5. Certificate of Status Desired (| $8'75 f-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE STATE TREASURER & INSURANCE COMMISSION Strest Address (P.0O. Box Number is Not Acceptable)
THE CAPITOL BUILDING - i
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rame of registered agen: and tite if applizable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 3;3‘?:Er%ag;ilﬁgui:jmmg | f(?d.cgj?owfl?efe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE [ Change [ Addltion 8_
NAE POE, CHARLES E NAwE 2
smeer sooRess | 511 BAY ST., STE 400 STREET ADDRESS <
CITY-ST-2IP TAMPA FL 33606 CITY-$7-2IP 3
TITLE D T pelete TITLE D XChange [} Addition %
NAVE MITCHELL, JANICE £ NANE MITCHELL, JANICE P.
steeeT aopress | 119 HICKORY CREEK BLVD streeTADDRESS | 119 HICKORY CREEK BLVD.
orv-stzp | BRANDON FL OHTY-ST-2IF BRANDON, FL 33511
TITLE D [T Delete TILE D ] Change WAddition
NARIE SMITH, KEREN P NAME POE, SR., WILLIAM F.
streeT anoess | 525 SUWANEE CIRCLE sreeTaooriss [ 511 BAY ST., STE. 400
arv-s-2F | TAMPA FL 33606 ari-sT-2P | TAMPA, FL 33606
TLE DC O Defste TITLE D/C/CEQ [ Change "&Addition
MAME POE, WILLIAM F JR. NAME WURDEMAN, JAMES E.
sineeT aooress | 208 LOCUST DR STREETADORESS [ 511 BAY ST., STE. 400
CITy-ST-2IP BRANDON FL 33511 CITY-$T-21 TAMPA, FL 33606
TITLE D 7 Deiele TITLE CFO/S/T [ Change MAddil'\on
NAVE LUNSKIS, MARILYN P NAME MEDER, JAN JACOB
streeTaooRess | 74 COLUMBIA DR. STREETADDRESS | 511 BAY ST, , STE. 400
CITY-$T1-2IP TAMPA FL 33606 Ty -81-21P TAMPA  FI. . 32604
TITLE PIED ] Deete TITLE F/CEQ” mChange [ Addition
HANE RZESINSK!, THOMAS S NAME KRZESINSKI, THOMAS S.
streeT aposess | 511 BAY STREET SUITE #400 STREETADDRESS | 511 BAY ST., STE. 400
CITY-ST-21P TAMPA FL CITY-ST-21P 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)(), Florida Staiutes, | further certity that the information
indicated on this report or supplemental repostfgirue 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 trust xoute thisfeport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 cor Block 12 if
changed, or on an attachment with an,#d IskZﬂbowered.
SIGNATURE: o - JAN JACOB MEDER ﬂ/éé / 513257 Yocs
SIGNATUAE AND T‘!?’OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR / foalsf Dayl.me Phone # J
V4 4



