———-‘
2002 yNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P97000104995

DESOTO INSURANCE COMPANY

FILED

Mailing Address
P.O. BOX 14075

Principal Place of Business

3522 THOMASVILLE ROAD
SUITE 300
TALLAHASSEE FL 32308

TALLAHSSSEE FL 32317-4075

02 JUN25 AM 8:37

SECKETARY OF STAIL

LAHASSEE, FLORIDA

IR

2. Principal Place of Business 3. Mailing Address
J‘” 3 Curc b,,‘nl-l-
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
<h‘ 'LL _a.o ( -
City & State City & State 4. FE| Number Applied For
Jellahassee |, FL 59-3473339 Not Applicable
i i 1 i 1 -
0 Country 4 Country 5. Certificale of Status Desired X $8.75 additional
33.305 UgA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e e - tT co- - - N Name - Tt . - - -
INSURANCE COMMISSIONER Y PE— R
CAPITOL BLDG.
TALLAHASSEEE FL 32399
City FL Zip Code
8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
OOODOs2593950——0
-07/08/02--01090--1
S(GNATURE 17/08/02--01090--018
Signature, typed or prnted name of registered agent and tille if applicable, {NOTE: Registerad Agent signatura required when reinstating) Qu'Na{ K E ghu Y | 1 I8

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D _ — [ Change Addition
NAVE RIKER, WILLIAM | NAME Pdt/.’ el AL I__II_H__‘JI::-‘;:'!_':-"SEIBBI:]“ED
sTReeT ADDRESS |6 PAMPAS RD sTREETADDRESS | 71 Recky 2-'13: Ry, -07/08/02--01030--017
orv-st-z2p - {SMITHS PARISH BERMUDA CIy-ST-2IP Semi g fo-il | tﬁ:}ﬁ*g?S skdARd, TH
TILE D O patete TITLE b [l change  [pelAddition
NAME STANARD, JAMES N NAME Ted beoy | Thunag #.
sTReET abonzss |15 ARDSHEAL DR STREET ADDRESS | & s&:,l.‘_j (W
orv-s-2¢ (PAGET BERMUDA PGS CIRY-ST-21P M. MLy, N’J‘ 28060

|.me__ ___IDP . o fme P e, [ Change B Addition
wse |RICKER, ROBERT L ' NAME Sandars, Willas T
$TREET ADDRESS [ 1750 MARSTON PLACE STREETADDRESS | 1l a0 R{,‘.‘)g Pk B
crv-si2 | TALLAHASSEE FL 32312 ov-str | Tollabassee, FE 32313
TITLE CCo KT Delete TITLE vp / s ’ [JChange [ Additian
NAME NETZEL, QUN NAME DiPaolo, bowns A, T2
sTaeeT ADDRESS |6021 MALLARD TRACE DR STREET ADDRESS | 24qg LJd*e."F- A Delue.
CITY-ST-21P TALLAHASSEE FL 32312 CITY-5T-2IP Ta lolacgee , L 33308
TITLE ") . O Delete TITLE ! [] Change KAdd‘nion
NAME i . NAME Klsey o Kr'ghiwe M.
STREET ADDRESS - STREETADDRESS | 2418, Rugeq Place
CITY-51-2P et 5 Taan ar-51-2P | e hatgee , FE& 32311
e z ) 7 Deete T D) ’ (3 Grange adition ,
NAME oy HAME Luwn s, Tewn M. a P
STREET ADORESS [~ — streeraocress | 3G Wacloour heod
CITY-ST-2P T PR Cy-§1-2P Boatrly , Vs muds

13. | hereby certify that the information ;upplied with this filinaq
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the eéxemption stated in Section
accurate and that my signature shall have the same legal effect as if made under oath,
of the corporation or the receiver or trusiee empawered 1o execute this report as required by Chapter 607,

119.07(3)0), Florida Statutes. | further dbrtify that the information
that | am an aofficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ i Mo T Ko Mok M Wineew Wi /DL 85%-8¥4-17)
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

2285700

AY

CR2E034 (9/01)



