FILED
2007 FORERSRTEOMA™TN nar 16,2007 8:00 am

DOCUMENT # P99000021135 Secretary of State
1. Entity Name 1 * ok ok
UNITED PROPERTY & CASUALTY INSURANCE 03-16-2007 90022 005 *#7150.00
COMPANY
Principal Place of Business Mailing Address
700 CENTRAL AVE 700 CENTRAL AVE &UUUDI L
STE 302 STE 202
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
R IENEHTMR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3560143 Not Applicable
Zp Couniry zp Country 5. Cerificate of Staius Desired O Ei.ggq 35:(;"."“3'
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Streat Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tlle it applicanie. (NOTE: Registeres Agent s.gnature /eguired when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE cD [ Delete TITLE [ 7 Change mdditinn
NAME BRANCH, GREG C HAME Pet Delac E;_-é _
STREET ADDRESS | 335 NORTHEAST WATULA AVENUE smeeT00RESs | & QO & leac 4 sFoie /4" ¢
civ-sT-20 | OCALA, FL 34470 arv-stze | oy Ctremne. L. (O5RS
TITLE \ [ Delete TITLE l} \ ,l [] Change ;N Addition
NAME RUSSELL, MELVIN A NAME 3 .
STREET ADDRESS | 700 CENTRAL AVE STE 302 sweet00Rss | | (pf AO AS Hwo ¥ / 7/1/.
orv-sT-2¢ | SAINT PETERSBURG, FL 33701 ov-st2e |G lea~Loater, L. 3374
TME D [ Defese TITLE D . [ [ Change R’Ad dilian
NAME FAZLIN, FAZAL NAME Aent W it Femor e
STREET ADDRESS | 12000 28TH STREET NORTH sweET0ress | f (2 @eie L D 5& Sre ROS
orv-sT-2p | SAINT PETERSBURG, FL 33716 ey -3T-2 S+ feters bwm ~L 3370 /
TS CEOD O Detete TITLE D N . - O Chenge R Adsition
NAME CRONIN, DON NAME IAevm s ;
STREET ADDRESS | 700 CENTRAL AVE STE 302 streeTAoDRess | (p B 1S S adronm aS h D_f'ES e, S.
oTY-5T-zp | SAINT PETERSBURG, FL 33701 or-stze | f]e Fersburg - 33705
TiTLE D O Detete e D ‘. -'L - O crange DXChcticion
NAME POITEVINT I, ALEC L NAME m o Erse
STREET ADDRESS | 1100 DOTHAN RD STREET ADDRESS j 6(’. C ba". SE’ 5‘& Q-BO
ory-sT-z¢ | BAINBRIDGE, GA 31717 omv-sTap | S fere lawnrg i 337@/
TITLE i [ Delete TITE vy [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

A a AULTESS

changed, or on go ith all other like empowered.
\or 2/%/07 (527)895~7137

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




