2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088526 | Apr 30,2001 8:00 am

- |
1. Estity Nameg- |
FLORIDA PREFERRED MUTUAL INSURANCE COMPANY ; gg:gﬁg gigfgtse

|

Principal Place of Business Mailing Address ‘
7220 BENEVA ROAD 7220 BENEVA ROAD 1
SARASOTA FL 34238 SARASOTA FL 34238 } U Uutttid
|
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 65‘6057267 Applied For
. Not Applicable

Zi t Zj Countl iti
P Country P ountty 5, Cerlificale of Status Desired %4 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name

STATE TREASURER AND INSURNACE COMMISSIONER

Street Address (P.O. Box Number is Ngt Acceptable)

THE CAPITOL 7220 Bevepd (Qaracd
TALLAHASSEE FL 32399-0300 (
City ’ Code
" SaracsFa FL | 29538
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad o printed hame of ragistered agent and tlls if applicable. {NOTE: Registerad Agezin signature required when rainstating} DATE
9. This corparation Is ¢ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ::i(;r;r%aggilr?guﬁ::ncmg n fzgﬁo'\g?é:e
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCGRS 12, J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD B2 veiete me | FD FThange [ Addition
NAME CAINE, TEDSON NAME | I E , TEDSeS
STREET ADORESS | 7250 BENEVA ROAD STREET ADDRESS | 7.2 2. 63 B;wf vt
om-st-2¢ | SARASOTA FL 34238 -S| SaeassH , f L BYaFE
TITLE D N Delete TmE | | D FThange  [J Addition
NAME EMRICH, TODD W NAVE -Dé?;e:.vz_ Dave L
sTRET A00RESS | 7250 BENEVA ROAD STREET ADDRESS | 27.2 2 13 BEVEVA =y
CITY-5T-2IP SARASOTA FL 34238 ON-SP | Sode ,79 L P23 L
TITLE VPS FfDeleze TITLE }/P_f e | THomAS Erthange [ Addition
NAVE CAINE, THOMAS E NAME 2226 /3 va L.
STREET ADDRESS | 7250 BENEVA ROAD STREET ADDRESS 2 a EnE
orv-sT-7r | SARASOTA FL 34238 GITY-ST- 2P fWSoﬁ) S Frazs
TITLE D A Delete me | D FThange [ Addition
NAME DE RUIZ, DANE P NAME ‘ EM&’/&# Todd
STREET ADDRESS | 7250 BENEVA RD STREET ADDRESS 220 35 syedid ﬁ:/
orv-st-2p | SARASQTA FL 34238 oStk (SHeneity Az IvaFhs
TIE D (58 Delete TILE ;) , PThange [} Audiion
NavE GARTHWAIT, DOUGLAS E NAVE CanHans? D =ug
STREET ADDRESS | 7250 BENEVA ROAD STREET ADDRESS 220 [3wEM /Q/
Cmy-s1-21 SARASOTA FL 34238 ov-siap | Sagg oy e FTeaFs
e 7 Delets e | Clchange [ Addition
NAME ’ NAME !
STREET ADDRESS STREET Acl‘mnsss
CITY-ST-ZIP CITY -ST- 7P

13. | hereby certify that the informalion supplied with this filing does not guatity for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 lzustTe Empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, oron an a tach\me s, with all other like empowered.

wfzz/b / G ~Gab - KYT2

7Datg Caytime Phons #

SIGNATURE:

3 = = e W =] h rx o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

0413765

CR2E034 (10/00)



