2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000060560 ecretary of State

1. Entity Name 04-28-2003 90279 035 ***150.00
FLORIDA CHARTERED INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
960 N. GOUNFY-ROAD-12T 990 N. GOUNTY-ROAD—42F 11U15/bb
LONGWOOD FL 32750-3012 LONGWOOQD FL 32750-3012
2. Principal Place of Business 3. Mailing Address ““HI" Nl ll”l ||||] “"I Iml“m "m Iim “m mll |m| “H I"l
G980 N. RONALD REACAN alvl, 980 I, RowAatd Réacan Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lowvewoed, FL Loneweed, Ft 59-3590656 Not Applicable
Zip Country Zip Country » ) 58_75 Additional
327503012 229503012 6. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
* TONEY, KENNEHR T T s — R
Street Address (P.O. Box Number is Not Acceptable)
980 N. COUNTY-RD—437- AUVALO REAMAY BLYD .
SUFE130 o ‘
LONGWOOD FL 132750 -30/2 City FL [ ZrCoce
8. The above nampgl entity syfamits 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 bf regist m / /
SIGNATURE P V P k@ M e{h 2 (oney ‘l[ 2 (/ ’95
Signjture, typed pr'naa nal o’ ragistered agent and title if applicable. {NOTE: Registerad 1gen| signature raquired when reinstating) DATE
FILE NOW!{ FEE lS $150.00 . I
After May 1, 2003 Feo will be $550.00 T vt oo O el tohese
_ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ov ' 1 Detste TITLE [3 Change [ Acition
JiAME TONEY, KENNETH R NAME )
streer aboeess | 980 N. COUNTY RD 427 STREETADDRESS | 980 N+ RONALD AEAGANV BLvd).
om-s-2e | LONGWOOD FL 32750-3012 CITY-ST-2IP Lovb-woed, [fL., 32750~ 30/
TRLE P {7 Delete TITLE ? Change [ Addition
HAME TONEY, MICHELE C NAME

sreETAODRESS | 90 A RowALd REAGANV BLvd -

SREET ADDRESS | 980 N. COUNTY RD. 427
CY-ST-2P LONnGWesd, FL. 32750~ 30/2

om-s-2¢ | LONGWOQOD FL 32750-3012

TME .. [ Change [ Addition

NAME
sTReETADDRESs | GO A RONVALD AEA AN Bro .

CITY-ST-21P Lovie-weoed, L. 32750-30/%

TInE ST : (. Detete
NAME CINTRON, DGLORES M

STREET ADDRESS | 980 N. COUNTY RD. 427

Cir-S1-2ip LONGWOOD FL 32750-3012

TILE [ petete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TMLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ST-21P

TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlity that the infarmation guppligd with this hlrné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal feport is true and accurale 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 receive trustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an afidress, with all ojher e empowerad.

JTURE SRECHERED #fr 15354&4 4{24_}02

SIGNATURE A PED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bile - Daytims Phone #
i

SIGNATURE:

CR2E034 (10/02)



