‘ A, 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

|
DOCUMENT # P99000080379 Feb 01, 2001 8:00 am
|
i Secretary of State
|
SYNOVUS INSURANCE SERVICES OF FLORIDA, INC.
02-01-2001 90078 014 ***159.75
Frincipal Pla:ce of Business Malling Address
2720 W. TENNESSEE ST, 2720 W. TENNESSEE ST.
TALLAHASSEE FL 32304-2840 TALLAHASSEE FL 32304-2840 —v A v
2. Principal Place of Businass 3. Maiing Address ||I|“m "I ‘I“l ” II II I" | " l Il " " 'm |m| |||HII|
| Post Office Box 1545
Suite, Apt. #, etc, Suite, Apt. 4, etc. : DO NOT WRITE tN THIS SPACE
City & Sidte City & State 4, FEI Number 59'36%53 Applied For
" | Columbus, GA Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired - h
31902-1345 whr  Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. o ‘ ’ Name
MOORE, W. R —
2728 \5' TENBN%(SJgEE ST. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304-2840
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE —
} Signature, lyped or printed name of registered agent and litls if applicable. {NQOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corp:toralion is evlingIe 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Cantribution O] Added tohilaesze
(See criteria on back} O Make Check Payable to Department of State ‘ '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmLE D C Delete HILE []cChangs [ Addition
NAME DERISO, WALTER M JR. NAME
STREET A0DRESS | 2720 W. TENNESSEE ST. STREET ADDRESS
orv-s-2p || TALLAHASSEE FL 32304-2840 cirv-51-2p
TITLE D 1 Delete TMe [3 Ghange [ Addition
NAME MIZE, CARTER L NAME
sTreeT ADDRESS | 2720 W. TENNESSEE ST. STREET ADDRESS
orv-s7p | TALLAHASSEE FL 32304-2840 oTY-s7-2p
TLE [ Delets TITLE [ Change [ Addition
NAME ‘ -~ - - I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 71 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete I TITLE i [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Delete TITLE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP | CITY-§T-2IP

13. | hereby certify that the infermation supnlied with this filing 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 suppleggental report is true and agzurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivgr of trustee empowered 1g clite thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all likaer ered.
SIGNATURE: 4 . 1/18/01 706-649-5164
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;%ce‘nﬁn DIREGTOR Date Daytime Phone #

-

‘ L



