2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000100960 Apr 24,2000 8:00 am
BESTCHOICE INSURANCE OF THE SOUTH, INC. ecretary of State
04-24-2000 90165 001 ***150.00
Principai Place of Business Mailing Address
2120 US 1 SQUTH POST OFFICE BOX 720475 -
ST AUGUSTINE FL 32086 ATLANTA FL 30358-2475 : V44944
i S TR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- - —= — , -2 51 '3“ 53 4‘ Not Applicable
Zip _ _Counlry ' ] Zip - Counlryi . Cerli‘fi_pzqiie qi__St’ameres‘il_"efiJ p_- Eg.;gﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M".LS, GREG T Street Address (P.O. Box Number is Not Acceptable)
2120 US 1 SOUTH
ST AUGUSTINE FL 32086
City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf registersd agent and title If applicabla. {NOTE: Registered Agent signatura required when reinstaing} DATE
9. ?isrz‘:_orporaﬁgn is eligile t? satisfy dns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [Jchange [ Addition
NAME MlLI.S, W||_|_|AM D NAME ’
STREET ADDRESS | 1562 ROCHELLE COURT STREET ADDRESS
GITY-SI-2IP DUNWOODY FL anang CITY-ST-ZIP
TITLE DV O pelete TITLE [J Change [ Addition
NAME ZELLNER, GEORGE A NAME
STREET ADDRESS | 530} PARK STREET STREET ADDRESS
M-S0 |SJACKSONVILLE FL-32204. . oSt 2
Tine DST o (1 Delete me T - — s ;-,- [ Change [T Addition
MAME MILLS, WILLIAM D JR NAME
STREET ADDRESS | 1358 MICHAEL WAY STREET ADDRESS
CITY-57-2IP MAB.'.EIA_GAM CITY-87-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P CITY - S1- 2P
TITLE ’ [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ celete TITLE . [) Change [ Addition
NAME NAME 5,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the carporation or the receiver or trustee empowered 0 execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with d ith all other like empo

WL Pl ons  spdasisss

NAME OSIGNING QFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:

CR2ED34 (9/98)



