:2003 FOR Pnon':r CORPORATION | FILED
UN]’I):ORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P96000080941 Secretary of State
1. Entity Name 03-06-2003 90094 037 ***150.00
FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY
Principal Place of Business ' Mailing Address
9485 REGENCY SQUARE BLVD.. STE. 415 9485 REGENCY SQUARE BLVD.. STE. 415 )
JACKSONVILLE FL 32225 * JACKSONVILLE FL 32225 '
2. Principal Ptace of Business 2. Mailing Address H"“m ”l ""I I””IIN m”"m Ilm m” "”I m”lm”m ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 59—6077796 Not Applicable
Zip Country o Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . - .
. B - - =
GABEL, GEORGE D JR.

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

_L~. 50 N LAURA ST STE 3900

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 toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. oIgnalure. lyped or printed name ol registered agent and :rille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW! FEE IS $150.00 . o
. . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of S';ca:e Trust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE C ' [ pelete TITLE [ Change [ Addition
NAME BROCK, JAMES E i NAME
sTREET DoRess | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CHY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-2P
nine VC ' 0 Desete TITLE Ol Change [ Addition
HAME BOND, WILLIAM JR. HAME
STREET ADDAESS | Q485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TILE DT : 7 Delete me Ol Change [ Acdition
NAME BRADLEY, RUEL L JR. NAME
sTheer AooRess | 9485 REGENCY SQUARE BLVD., STE. 415 | swerevomess |- - e
CITY-$T-21P JACKSONVILLE FL 32225 CITY-5T-7IP
TIE DS : O Delete TITLE Ochange [ Addition
NAME ‘RICHARDSON, MARY A f NaME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-§T-IP JACKSONVILLE FL 32225 CITY-ST-21P
e AS } : [ beete TIHE [“IChange (] Acdition
NAME GABEL, GEORGE D JR. NAME
STREETADDRESS | B485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 ' GITY-37-20P
TITLE AT . O pelete TILE Tl Change [ Addition
NAME HEALAN, JACK B JR. ' NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 “ CiTY-ST-2IP

12. | hereby certify that the information suppligd-fh this filing 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 supplementabfeport is trué 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 recaiver op4fUstee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an atje an address, with all cthegBempowered.

SIGNATUR JIRED 2/28/03 (904) 829~2174

AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02},



