-

.2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000080941

FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY

Principal Place of Business

9485 REGENCY SQUARE BLVD.. STE. #15
JACKSONVILLE FL 32225

Mailing Address

9485 REGENGY SOUARE BLVD.. STE. 415
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90015 021 ***150.00

IIIIHIIIHIIINIIDIMIII\IIVHIII\IIIiIHIHII'Il\lil|l_|lllllI!I_illll

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-6077796 Not Applicatle
Zi C Zi iti
® ountry P Country 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name - T
GABEL' GEORGE D JR. Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST STE 2900
JACKSONVILLE FL 32202
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 Florica.

SIGNATURE

[NOTE: Registered Agent signatura required when reinstating) DATE

S1gnarure ryped ot min[ad name of regisxered agent and title if applicable.

- " FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpor: n,ls,e |g|b eto sa sfy Its Intangrble R
Tax filing requwrement and-eledts 16 do so.
(See criterld ‘on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Feas

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE C - ' [ Deleie TLE [ Change [ Addition
NAME BROCK, JAMES E NAME

stReeT aporess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32225 CTY-ST-2P

TITLE Ve . O pelete TILE [ Change [ Addition
HAME BOND, WILLIAM JR. NAME

STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE 415 STREET ADDRESS

cirv-si-zr | JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE DT - M Delete TITLE O change ] Addition
HAME BRADLEY RUEL L JR. - NAME —

STREET ADDRESS | 0485 REGENCY -SQUARE BLVD., STE. 415 STREET ADDRESS

CITY-ST-21F JACKSONV]]_LE FL 32225 CITY-ST-2IP

TILE DS ) O Delete TITLE Clchange ] Addition
NAME RICHARDSON, MARY A NAME

sTReeT AoRess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS

CiTY-ST-2 JACKSONV"_LE FL 32295 CITY-5T-2IP

TITLE AS.” . 7 Delete TILE [Jchange [} Acdition
NAME GABEL, GEORGE D JR. NAME

stheer aporess | 9485 REGENCY SQUARE BLVD., STE 415 STREET ADDRESS

CITY-S3-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TITLE AT O Delete TITLE Ochange [ Addition
NAME HEALAN, JACK B JR. NAME

sTRe€T anbRess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-21P

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report
of the corporation or the receiver or i B
changed, or on an attachment y

it ot quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Ue and accurdte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/31/02 (904) B829-2174

SIGNATURE:

Data Dayiime Phone #

CR2EQ34 (9/01)



