2001 UNIFORM BUSINESS REPORT (UBIL)

FILED

DOCUMENT # P99000100960

1. Enfify Name

BESTCHOICE INSURANCE OF THE SOUTH, INC.

Secretary of State

05-14-2001 90001 012 ***150.00

Mailing Address

POST OFFIGE BOX 720475
ATLANTA FL 30358

Principal Place of Business

2120 US 1 SQUTH
ST AUGUSTINE FL 32086

¥71589

2, Principal Place of Business 3. Mailing Address

AR ORI

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58..2514534 Applied For
. R . - - —_ e e~ — = INOt-Applicable
. A i Coun . iditi
~ Zip Country 4ip untry 5. Cenificate of Status Desired ) $8'75 A.dd't'o"al
g - - . . _ ] __ Fee Required
' 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
M"—LS' GREG T Street Afidress (P.O. Box Numbaer is Not Acceplable)
I REN
2120 US 1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office orf registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agsnt and title if applicable. {NOTE: Registered Agent signatre reqguired when reinstating) DATE
) L e ) "

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $1 50.30 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $§50.00 Trust Fund Contrisution. Addsd to Fees
(See criteria on back) Make Check Payable to Department of State )

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

TIILE DP 1 delete TITLE O Change [ Addition
NAME MILLS, WILLIAM D NAME

sTReeT aporess | 1562 ROCHELLE COURT STREET ADDRESS

orv-st-2p | DUNWOODY FL 30338 CITY-ST-2P

TIE Dv O Delete TITLE {J Change [ Addition

NAME ZELLNER, GEORGE A NAME

streer apoRess | 530 PARK STREET STREET ADDAESS

orv-stze | JACKSONVILLE FL 32204 CiTY-ST-2P _

e = FDST - - k- - - O pilate TTNLE o T T O3 Change " [ Addition

NAME MILLS, WILLIAM D JR HAME

streeT AboRESS | 1356 MICHAEL WAY STREET ADDRESS

OITY-S7-2IP MARIETTA GA 30062 oy -S1-21p

e S Delete | BT Ol Change [ Audition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stat
indicated on this report or supplemental repert is true and accurate and that my signature shall h
of the corperation ¢r the recaiver or trustee empowered to execute this report as required by Ch:

xith ali other like empowered.
My

b

ING OFFICER GR DIRECTOR

led in Section 119.07(3)i). Florida Statutes. | further certify that the :informau'on
ve the same legal effect as if made under oath; that i am an officer or director.
pter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ody D Ml 2P0

May 14, 2001 8:00 am

CR2E034 (10/00)



