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4/9/02-90069-016-$150.00-$150.00 / @{,

z@m UNIFQRM BUSINESS REPORT (UBR) <
DOCUM ENT #
P98000026443 EILED
ATLANTIC PREFERRED INSURANCE COMPANY '
- 02 APR29 PH {100
.} Principal Place of Business Malling Address o
511 BAY 8T §11 BAY ST ‘%‘) SECRETARY UF STATE
S i TALLARASSEE. FLORIDA
TAMPA FL 33608 TAMPA FL 33505
2. Principal Place of Businass . 3. Mailing Addrass ”Illlm Ill "m m" "m "m Ilm ""I ”I’"’m m“ Iml mlml
Suite, Apt. #, 8lc. Suite, Apl. #, aic. ' DO NOT WRITE IN THIS SPACE
City & Slat Cily & Stat 4. FEI Number : Applied For
° - 5-3498544 et hopioat
Zp Courtry : Ze Country 5. Cotfica of Stams Desiod  []  $0- ;?qu Additonal
.8. "Mame and Address of Current Hog}hrad Agont i 7 Namo and Addr;s:;; I:e_w Ragismrod Ag_
- mm—— T T Name _ - = y
 ESER, I 8 ol Stata tosasurer ¢ Tosurance Commtaolon
stBavyst e '
SUITE 400 * : The Capitol Building
TAMPA FL 33606 oy Tallahassee " FL ;5 %O%

8. The abave named entity submits this stalement for the purpose of changing its registared office or registered agert, or bath, in the State of Florida.

SIGNATURE
Signature, typed or priviad rame of registersd agent and titlhe if applicable. {NOTE: Regt d Agent s wher red Q) DATE
9. This corporalion is sligible 1o satisfy its Inlangible FILE NOW!I FEE IS $15000 . o,
Ta;: ﬁlinrg requirell'nant and alects to do so. Aftar May 1, 2002 Fee wiil be $550.00 10. 5:3::’2:&?::‘?;;:““5'"9 0O fz-egomﬁéav Be
(See critaria on back) 0 Make Chack Payable to Department of State ‘ o
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITE cD [ etets TITLE Director O Change ] Addition
NAKE WURDEMAN, JAMES E L e T e Janice P. Mitchell
STREET ADORESS § 511 BAY ST., STE 400 . STREETADDRESS | 511 W. Bay Street, Suite 400
CIy-S1-2iP , TAMPA FL 33608 CrY-ST-2P Tampa, FL— 33606
EEE %2' W E R [ Deete LT::E | Director Vice President O Change ey Aciion
LLIAM Charles E. Poe
STREET ADDRESS
m:u::m ?ALE:Q};&BS&E 400 ovsrz - | 211 W. Bay Street, Suite 400
““-F-E {PCEO0. —— - — I i |2 S :ATLN; e Di;:’g?arj“ LT . . Ochange__ ] Addiion
MM KRZESINSKI, THOMAS S - ;
SIREETACDAESS | 514 BAY ST., STE 400 ' : STREET ALCRESS
orv-s-2F | TAMPA Fl. 33808 CTY-51-2P
m !EOE, W F S O oetes mmi Secretary, Treasurer, CFO 0 Change xﬂmﬂj“"
STREEsl'TADDﬁESS 5¢1 BAY ST., STE 400 I STREET ADDRESS ‘;"i“l‘ ;acg:yng:f_:et . Suite 400
urv-st22 | TAMPA FiL 33608 onv-si-ap |- L i ancnc
e D 1 pelte Tme tampEs T EETIERE OCtags [ Adcition
HAME SMITH, KEREN P ) HAME
STREETADDRESS. | §14 BAY ST, STE 400 STREET ADDRESS
Cr-SL-IP -5 TAMPA FL 33608 CivY-ST-2
TME D [ peters THTLE ‘ O Crangz [ Addition
NaE LUNSKIS, MARILYN P NAME :
sraeT aooRess | 511 BAY ST., STE 400 STREET ADORESS
omv-st-zP { TAMPA FL. 33606 || env-s1-ze

13. | hareby ceﬂlrx 1hat the information supplied with this filing doea not guality for the exemption stated in Section 119, G?}S)U) Florida Statutes. 1 further certity that the information
indicaied on this report or supplementat report is true and accurate and that my signature shall have the same legal eftscl as if made under oath; that | am an olficer or director

of the corporalion or the receiver or trustes empowered 10 sxecuts this report as reguired by Chapter 807, Florida Slatutes: and that my ars [p Block 11 of Block 12 if
changed, or on an attachrent with an addrass, with al! other ke empowered. %

SIGNATURE: .o o 0 v ‘ms /WJ{‘ 813-259-4000

SIGNATURE AND TYPED CR PIHN'T‘EDN.AIII!OFMNINGOFM!RDH DIRECTOR m Thomas S Krz E Ed ns& Duylime Mone &

:
Z

CR2EQ34 (9/01)



EENEOC
Ammmpiy

Poe Financial Group %,

Atlantic Preferred Insurance
Southern Family Insurance

April 25, 2002

Annual Reports Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Atlantic Preferred Insurance Company (the “Company”)
Reference Number P98000026443

I have received your attached letter of April 16, 2002 advising that the registered agent
cannot be changed to the Insurance Commissioner.

I contacted Pam Edenfield at the Department of Insurance (850.413.4102). She emailed
me a Service of Process Consent & Agreement for me to complete. When 1 questioned
her as to who I was to designate as the person to receive process, she said that the
“Insurance Commissioner” was listed as the registered agent of the Company.

I viewed the Division of Corporations website and listed as the registered agent is the
“Insurance Commissioner” as shown on the enclosed copy of your website. The Annual
Report that we recetved has Jan Jacob Meder of our office listed as the registered agent.

Please advise which is correct. The Annual Report or your website and what further
actions need to be done. Thank you.

Sincerely,

A2
Brenda L. McGehee

Enclosures
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