2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026443

1. Emity Name

ATLANTIC PREFERRED INSURANCE GOMPANY

Principal Place of Business

1057 MAITLAND CENTER COMMONS

SUITE 100

ORLANDO FL 32751

Mailing Address

SUITE 100

1057 MAITLAND CENTER COMMONS

ORLANDO FL 32751-7433

2. Principal Place of Business

201 East Pine St.

3. Mailing Address
201 East

Pine St.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90055 001 ***150.00

A 0 A

DO NOT WRITE iN THIS SPACE

Suite &00 _Suite 600
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3498544 Not Applicable
Zip Country Zip Country » . $8.75 Aditional
5. Cernificate of Status Desired 4] - :
32801-2719] USA 328012719 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S - el famie— — g e TR a5 —
INSURANCE COMMISIONER Street Address {P.O. Box Number is Not Acceptable)
CAPTOL BUILDING 1
TALLAHASSEE FL 32301
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
Signatura, typed or prnted name of registered agert and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ~|' 19. Election Campaign Financing $5.00 May 8o

Tax filing requirement and e'ecis 10 do s0.
(See criteria on back)

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

Trust Funa Contribution. Added to Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD £ Delete E 640] R} Change [ Addition

NAME HOPKINS, ROBERTA J NAKE Hopkinsg, Roberta J.

STREET ADORESS | 1230 PARK POINTE LANE STREFTALDRESS | 1230 Park Pointe Lane-

om-ST2P | WINTER PARK FL 32788 e st-2¢ Winter Park, FI, 32789

TILE SVPD [ betete THLE PD il Change [ Addition

HawE KEEFE, LOIS R NAVE Keefe, Lois Rakus

STREET ADDRESS | 1555 WATERWITCH DRIVE SHETAONSS | 1555 Waterwitch Drive

YR -§T- 2P ORLANDO FL 32806 QITY-5T-21P oriando. FL. 32806

TME VPS 101 Delete TITLE s {7 Change @ Addition
TNME T KEEFELOIS RAKUS =~ T T T eME T ane s, Thomas,; B. T

STReET ADORESS | 1565 WATERWITCH DRIVE SHETADDRESS | 1y 421 @1a ssborough, Drive

cnv-st-2P | QRLANDO FL 32806 omrst2f | orlando, FL 32825

THLE 10 M belete TITLE [ Change [ Addition

NAME KNIGHT, JON M NAME

STREET ADDRESS | 2402 ORCHARD DRIVE STREET AQDRESS

GITY-ST-2IF APOPKA FL 32712 CTY-ST-2IP

TITLE P ] Delete TITLE [JChange [ Addition

NAME HUGGINS, J A NAME

STREET ADDRESS | 10057 MAITLAND CENTER COMMONS SUITE 100 STREET ADDRESS

CITY-5T-2iP MAITU\ND FL 32751 CITY-ST-2IF

TIME D ] Delete TME O Change [ Addition

NAME SEALL, JOHN P HAME

STREET ADDRESS | 1209 AUSTIN RCAD STREET ADDRESS

CITY-57-21P ORLANDO FL 32806 CITY-57-2P

13. | hereby certify that the information supplied with this fil\’ng
indicated on this report or supplememial repart is true an

does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior

of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12if

changed.

SIGNATURE:

or on an attach t witl

address, with all other like empowsred.

Korw RAKUI Keele.

|~S EE~55§ -
(332

tf1ofso

DTYPED OR PRINTED NA)

OF SIGNING QFFICER OR DIRECTOR

Date Daytune Phone #




