2001 UNIFORM BUSINESS REPORT (UBR) FILED

= May 16, 2001 8:00 am
D Sn?m"ENT # P93000060560 Secretary of State

FLORIDA CHARTERED INSURANCE GROUP, INC. 05-16-2001 90218 003 ***150.00
Principal Place of Business Mailing Address
460 NORTH C.R. 427 460 NORTH C.R. 427 : Wt d
SUITE 130 SUITE 130 l B 0 U 4 5
LONGWOOD FL 32750 LONGWOOQD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3590656 Applied For
Not Applicable
Zi t i C iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . _Name
i = e e e e VI P - —
TONEY, KENNETH R
Street Address {P.O. Box Number is Not Acceptable)
460 NORTH C.R. 427
SUITE 130
LONGWOOD FL 32750 .
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
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
; jon is elig isfy | i FIL W FEE IS $150.00 ' B .
B T i reauroment g oot 0050, Aftor Ma 3,201 Foo wih bs $360.00 e e T ancing $5.00 may 8o
ax liling requirement and elects s0. : ew N Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Dejete e D, %4 X Change [ Addition
NAME TONEY, KENNETH R NAME TONEY, KENNETH R. _
seeT anoaess | 460 NORTH C.R. 427, SUTE 130 - sweeTaooRess | 6o M. Counry RD YAT, SviTE /30
omv-st-zP | LONGWOOD FL 22750 CITY-ST-7IP LowvGweed  FL 329750~ 4t90
TITLE [ pelete TIE r . (1 Change [ Addition
NEME NAME micHeLE C. TowveEy
STREET ADDRESS STREEVADDRESS | " ecame=  AS  AGuv g)
CITY-ST-2IP Ciry-57-2IP
ME~ - -]— -~ ~ Sormem— - = glete - fTME — —| LA S : [JChange 24 Addition
NAME NAME Dotenes M. CIVvIRow
STREET ADDRESS STREET ADDRESS . . __)
oITY-57-2IP CITY-§T- 2 (sAme A ABove
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delste TIMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss1-2IP CiTY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cof the corporaticn or the receiyer.pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, wi ther like empowered.
SIGNATURE: e . S /-~ 2vor Sp9-Rbo ~/50F

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g —— e e c—

UOT RD

CR2E034 (10/00)



