2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-
7 7 | - - ;
:
H

DOCUMENT #

1. Entity Name

A

P99000060560

FLORIDA CHARTERED INSURANCE GROUP, INC.

May 22,2002 8:00 am
Secretary of State .

(05-22-2002 90193 001 ***150.00

.Principal Place of Business

|" 980 N. COUNTY ROAD 427
| LONGWOQOD FL 32750-3012

Mailing Address

980 N, COUNTY ROAD 427
LONGWOOD FL 32750-3012

2. Principal Place of Business

3. Mailing Address

|
A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—359%56 Not Applicable
Zp Country Zp Country 5. Cerlificate 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
MName
== —TUN.—-JEY"KENNE[HJR A S T (S airEnt ATOTESS (PO Box NUMbEr 15 Not"Acceptable) —
—460-NORTH-CR—427T— Fo0 N, Couwry Ad. 427
LONGWOOD Fl. 32750 City FL Zip Code
= ] 7
8. The above named entity submits this staterment for the purpose of changing its fobistered tlice or registered agent, or bath, in the State of Florida.
sionaTure KEMNVETH R« ToweEY f-29-02

Signaturs, typed or printed name of registered agent and litle it applicable.

DATE

Agant sigflure required when reinstating}

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOWINt FEE IS $190.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centritbution.

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TITLE ov [ pelete TITLE Change  [] Addition §

NAME TONEY, KENNETH R NAME S

stRecr AbDRESS | 460 N COUNTY RD 427 SUITE 130 smeTaomess | &0 M Couwnwry Ab. a7 §

CITy-ST-2P LONGWOOD FL 32750-4190 CITY-ST-2IP Lonvetwpoh FL 327506-30/R ﬁ

TITLE P O petete TILE [ Change L] Addition EC)

NAME TONEY, MICHELE C NAME

stheeT AD0RESS | 460 N COUNTY RD 427 SUITE 130 s aoRess | G0 AL Counmiy AB, YaT7

CITY-ST-2IP LONGWOOD FL 32750-4180 CITY-51- 2P LowvGoeh FL 227803072

TITLE ST T Detete TITLE [kt Change [ Addition
NE - < | CINTRON, DOLORES M: oo e e e gy .

staeer a00ess | 460 N COUNTY RD 427 SUITE 130 ST DRSS | § &0 IV COURTYT AR YRT T

CITY-ST-2IP LONGWOOD FL 32750-4190 CITY-5T-2IP Lowvi-woed Fe 327ve-3071

THLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-1IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4-45-00.  Y07-R60 -/90F

changed, or on an attachment with an address, with all cther iike empoweyed.
PR NI/ Ears AT NS T
SIGNATURE-/Q )MMELZ?( FlawalalifDolehes M, Cinvikonw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




