. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000080941 ng 063[ 2001f8 S (tDOtam
1. Entity Name ecre a 0 a e
FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY 02062001 9522; 026 ***150.00
Principal Place of Business . Mailing Address
9485 REGENCY SQUARE BLVD.. STE. 415 9485 REGENCY SQUARE BLVD.. STE. 415
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 -
S WA O
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Slate 4, FE| Number 59.6077796 Anplied For
Not Applicable
Zp Country ‘ Zip Sountry 5. Certificate of Status Desired O ?g.;gla:i;gtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

0019044

Street Address (P.O. Box Number is Not Acceptable)

s - - = - |- Name
GABEL, GEORGE D JR.
50 N LAURA ST STE 3900
JACKSONVILLE FL 32202

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of {egisﬁteled agent and title if applicable. {NOTE: Registerad Agant signature required whsn reinstating) DATE
9. This corporation is eligitle to satisfy its Ihtangible FILE NOW!!! FEE IS $150.00 ; n Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10 $L3§§ ,‘;:jfgg;ggj;j: g ffdg?;gggge
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delste TITLE [ change [ Addition
NAME BROCK, JAMES E : NAME
sTeeeT Aooness | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-7F JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE Ve ‘ [ delete TITLE [ Change (] Addition
RAME BOND, WILLIAM JR. NAME
street Apoeess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ABDRESS
CITY-§T-2IF JACKSONVILLE FL 32225 ¥ crv-st-zp
TITLE DT ‘ 1 Delete TITLE [ Change [ Acdition
NAME BRADLEY, RUELL JR. NAME o
- |~smeevaporess’|" 9485 REGENCY SQUARE BLVD., STE 415~~~ Y STREET AGDRESS )
CITY-$7-2IP JACKSONVILLE FL 32225 CITY-8T-ZIP
TLE 0s 1 pelete TITLE [ change ] Addition
NAME RICHARDSON, MARY A NAME
steeeT apoeess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITy-g7-2IP
TTLE AS O peete e O change [ Addition
NAME GABEL, GEORGE D JR. NAME
streeT aooeess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-S7-21P
TITLE AT C1 Dekte TITLE [ change ] Addition
HAME HEALAN, JACKB JR. - NAME
sTReeT ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-57-2P

13. | hereby certify that the information supplled VyitheHaia

of the corporation or the-sefeiver or iTplee empowered to execute this repart as required by Chapter 607,
changed, or on an agdchrment with, A dress, with ali other like empg# Q.

SIGNATURE:

' ¥

#rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental o6t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor

Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytime Phong #

CR2E034 (10/00)

-



