2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019412

1. Entity Name

FLORIDA LAWYERS REINSURANCE COMPANY

Principal Place of Business

3504 LAKE LYNDA DRIVE
SUITE 325
ORLANDO FL 32617-1484

SUITE 325

Mailing Address
3504 LAKE LYNDA DRIVE

ORLANDO FL 32817-8459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90067 035 ***150.00
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ARV

DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEl Number Applied For
£9-3434968 .
H ] t ege
Zip Country Zp 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 Registered Agent
Name

i meemp o

“THOMPSON, WILLAM L JR~

e Do e ——

RS N

o e e —— - T e

Street Adoress {R 0. Box Number is Not Acceplable)

ONE INDEPENDENT DRIVE ;

SUITE 3131 Change of Address | 2301 -Park Avenue, Suite 404 —

JACKSONVILLE FL 32202 Ty FL 7 Code

Or k. 32073
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 Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble (NUTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects o da sa. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ;tlgsn%ag ; r:;?;ug:r? neing fi‘gﬁ;ﬂi’;:’ o
(See criteria on back) i Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Delete TImLE [ Change OO0
NAME FERRERO, RAY F JR NAME
sTReeT ADDRESS | 707 SE 3RD AVE. #600 STREET ADDRESS
ory-st-2¢ | FORT LAUDERDALE FL 33302-4604 eIy~ ST-21P :
TImE D 1 belete TILE t=yn DT Dchange [
NAME DISQUE, PHILIP A NAME : a4
streer aooRess | 707 SE THIRD AVENUE, #400 STREET ADDRESS ?3$qg§'T}I;§élpA3enu e, #400
oiryst-z¢ FORT LAUDERDALE FL 33316 urr-ST-2¢ - Fort Lauderdale ‘F‘T,_"?LTT] 6 .
Tme D [ beieta THLE D ) ) ' [JChange [ -
NAME KENNY, JAMES -J NAME
s s | 20FS BISCYANE BLVD, 400 MAMICENTER -~ |omeommss |- 56 e Sbogad o prive — -

CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP Park Citv. UT 84060
TITLE O Delete TITLE - - [] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-7IP
TITLE [ Detete THLE [Jchange [ "
NAME NAME -
$TREET ADDRESS STREET ADDRESS
CiTY-§T-21P QiTY-57-21P
TITLE [ pelete TITLE [Jchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direuiur
jver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
g1 address, with all other like ernpowered.,

of the corporation or the rege
changed, ar on an atta, et witt

SIGNATURE:

SIGNATURE AND
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FED OR PRINTED NAME OF SIGNING OFFIGEJ: OR DIRECTOR
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Daytime Phone #




