2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026443

1. Entity Mamc

ATLANTIC PREFERRED INSURANCE COMPANY

Principal Place of Business

20 ELRINE-§F—
SHFE-608

L SHANDE-FE3200127 8-

Mailing Addrass

HH-ERINE-ST
BLiTR=-600-

ORLANDO-FL-320012745-

2. Principal Piace of Busingss

3. Mailing Address

I

|

I

|

|

FILED |
May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90005 037 ***150.00

I

511 BAY ST. 511 BAY ST,
Suite. Apt. #, afc. Suite, Apt. #, eic. DO NOTWRITE IN TH'S SFACE
STE. 400 STE. 400
City & State City & State 4. FEI Number 59"3498544 Applicd Tor
TAMPA, FL TAMPA, FL Not Applicable
Zip Cauntry Zig Country I o \ $875 Additionat
33606 U.S.A. 13606 U.S.A. 5. Certificate of Status Desired 1 Fee RuaLired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAN JACOB MEDER
-lNSURANCEGQMMISIGNER— Streat Address (P.O. Box Number is Not Accentacle)
-CAPITOL-BUHLDING- 511 BAY ST., STE. 400
FALLAHASSEEF-32304-..

City

TAMPA

2P Co%

8. The abeve named enhty its thig,

SIGNATURE

tement for the purpose of changing its registered office or registered agent, ar boin, in the Staie of Forida.

/

"’M—

JAN JACOB MEDER

‘/ ﬁé’A’/

Sigrature,

yaw A PrNiEe e rare of regiser DG ager:

and lite {apolicadle

{NGTE. Reg.siered Agen: signatu e rec.aired when ranstat rgh

DAtk

9. This corporat@ is eligile to satisfy its |

ntangible

Tax fiting requirement and giects o do so.

FILE MOW I FEE IS $150.00
After MAY 1, 2001 Fee will bz $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$500 May Be

CR2E034 (10/00)

(See criteria on hack) U Make Chack Payable io Depariment of Staie Added o Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRCCTORS IM 11 } l
- e XDBHB TLE c/D [] Change Xﬂddi!‘cn |
NAR: HOPKINS-ROBERTA~- NAdz WURDEMAN, JAMES E.
SIREET AORESS | 4D30-PARK-POINTE-EANE STREETADDRESS | 511 BAY ST., STE. 400
C-ST-AR L AMINTER PARKFL-32789 r-sT-ae TAMPA, FL 33606
TITiE Pp- K Otlete TILE VC/D [ Change N*"”m:
NAME KEEFE OISR~ NAME POE, JR., WILLIAM F.
STRITT ADDRTSS | ~4555-WATERWITCH-DRIVE SIREETADGRESS | 511 BAY ST., STE. 400
crvstoe | -OREANDO-FL32808 CTETTT | TAMPA, FL 33606
[it: S X Detete e P/CEO O Crange X”d“ e
NAME JAMES THOMAS-B- NaMz KRZESINSKI, THOMAS S.
STREET AGDRESS | 49484+-QEASSBOROUGHDR FRETARSE | 511 BAY ST., STE. 400
Grstar |-DREANDO-FE-32695 US| TAMPA, FL- 33606 :
it 30 RD%IB!F LE D [7] Change X;’xdiitcn
NAkAT KRIGHFION-M- NART POE, SR., WILLIAM F. !
STAECT AD0RESS |~ ORCHARE-BRIVE- SREETADDRALSS | 511 BAY ST., STE. 400
Civ-siiP | APOPKAFLSSR AEAT | TAMPA, FL - 33606
1L —B~ Delete TiTLE D U Crarge - PR A tan
e HUGGING A ﬁ NAME SMITH, KEREN P. X
SIREFT 00F5SS | 4057-MATFEAND-CENTER-COMMONS-SUITE 06~ griconess \511 BAY ST., STE. 400
ovs0p | AATTLANDLEL 32751 arv-stze [TAMPA, FL 33606 ,
TITLE B Dalet TILE D 1 Ghange W A
NARE ~SEAH-JOHN-P- R - NAME LUNSKIS, MARILYN P. x\
STREFT ADGRESS JQGQ-A,HS:FN‘RBAB smiesovaess |511 BAY ST., STE. 400
CrY-5T-2 ORLANBO-FL32806 CITY-5T-21 TAMPA, FL 33606

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Forida Statutes. | Turther certify thal tre informanion

‘nd'cated on this report or supplemental report is true and accurate a'ld that my signalwre shall have the same legal effect as if made under oatihu that am an r)ff COor Gl G

of the cerporalion or the receiver ar trustee e as reguired by Chapter 607, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an age

SIGNATURE:

JAN JACOB MEDER

racter

11 ar Biock 1277

?/ 325G

oy 7
SHIGNATURE W‘FPED onynﬂn:n NAME OF SIGNING OFFICER OR DIRECTOR

a0 Fhmee

4

V4




2001 UNIFORM BUSINESS REPORT (UBR)

’ ﬁdn jﬂt

Attachment to ATLANTIC PREFERRED INSURANCE CO.

DIRECTOR LIST FROM PAGE ONE

Document #P9IBN00026443 —

Item 12 (additions)

D

MITCHELL, JANICE P.

511 BAY ST, STE. 400
TAMPA, F1. 33606

D

POE, CHARLES E.

511 BAY ST., STE. 400
TAMPA, FL 33606

S/T/CFO

MEDER, JAN JACOB
511 BAY ST., STE. 400
TAMPA, FL. 33606

[J Change NAddition

1 Change MAddition

O Change )} Addition

DG §0000 HAHS



