2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104995

1. Entity Name

DESOT?) INSURANCE COMPANY

Principal Place of Business

3522 THOMASVILLE ROAD
SUITE 300
TALLAHSSSEE Fi 32012

Mailing Address

P.O. BOX 14075
TALLAHSSSEE FL 32317-4075

2. Principal Place of Business 3.

Mailing Addrass

Suite, Apl. #, etc,

Suite, Apl. #, eic.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90056 037 ***150.00

JUNIAR W RLA TR

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEi Number @ 9- 8% 7 T¥¥F Applied For
59—34'73339 Not Applicable
i Zj Count . iti
e Country s ounity 5. Cartificate of Status Desiread [ $8.75 Additional
32308 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address {F.0. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEEE FL 32399
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Ageni signatura required when reingtating) DATE
. o . . ™
9. This corporation is eligidle to satisiy its Intangible FILEE NOW!! FEE 15 $150.00 10. Eloction Campaign Financing $5.00 May 5o

Tax filing requirémant and'lects to do so. ™
{See criteria on back) = - - ’

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. N OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DixvetTor [ Delete TITLE Hief Cuvrrs Officer [ change [B/Addilion
e RIKER, WILLIAM | e Birin Nereel

STREET ADDRESS | o& DAMPAS | ANE-~ Pampas Road STREET ADDRESS JlgA¥20 MW 1o0rd “Troee v+

CITY-ST- 2P Secfs, Bermud o OY-SP [Tailodassee ¥ 32312 X

TLE Dive ter Delete TITLE i ve exXov ’ [ Change {E/Addiﬂon
NAME NICHOLS, JOHN D JR NAME TJorm Lol s

STREET ADOFESS | 35 SKYLINE DRIVE STREET ADDRESS 38_5,9!.‘22“"_%“_‘“ . -

orv-s-2° | SMITHS PARISH BERMUDA av-srze  Peverly  Bermudes - .

TITLE Divecror [ Datete TIMLE irecoe [ Change [ Adtition
NAME STANARD, JAMES N NAME Powers Hukes -

STREET ADDRESS | 15 ARDSHEAL DR stRecT aporess | 177 Pearman Eotfd )

CITY-S1-2IP PA CITY-ST-2IP Ham: H—En-,— Parish, Bermud o '

TITLE Divecrer Ono Tresiderth ] Delete TILE b\:«rcc:mf arad &ucm.n_j [ Chenge [ Addition
e RICKER, ROBERT L e Diana Tery o 4

STREET ADDRESS | 4750 MARSTON PLACE sTeeT anoress | M Rocky Ridge

CITY-ST-2IP TALLAHASSEE FL 32312 GiTY-ST-2IP Smihs, Bevmuda

TIMLE CFO (,C,hic,(-‘ Firanciad Oﬂ—‘\’cu\ 7 Dalete THLE (O cChange [ Addition
NAME MCCONNELL, JOHN D NAME

STREET ADDRESS | cypognk SHRGeLt Creek 1O 7 jew address STREET ATDRESS

CITY-87-2IP TALLAHASSEE $L 325\ CITY-51-2IF

e Chhie Windenwriting Dces + PC 5 Dalgle TITLE [ change [ Addition
NAME Rowosd Ruunsy Additon NAME

sTReEET A0nRess (631D Naw urd Tioee O STREET ADBRESS

CITY-ST-2IP MorQoesee, FL 323V CITY-5T-2IP

13. | hereby certify that the information supplied with 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 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 tha receiver or trustee empowered to execute tnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATUR

(88D)8a4-2111

Date Caytime Phone #

CR2E034 19/99}



