e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000100960

. BESTCHOICE INSURANCE OF THE SOUTH, INC.

‘g

Principal Piace of Business Me?ﬁfng Address
220 US 1 SOUTH POST OFFICE BOX 720475
ST AUGUSTINE FL 32085 ATLANTA FL 30358

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90194 036 ***150.00
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DO NOT WRITE IN THIS SPACE ‘ N

City & State City & Slate 4. FEI Number Aoplied For
58-2514534 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate 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
= . e e e |MName e R e ST T e D - - — T e -
Mlu"s’ GREG T Sireet Address (P.O. Box Number is Not Acceptable)
2120 US 1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip Code

SIGNATURE

8. The above named entity subniits this stalement for the purpose of changing its regisieréd office or }égistered age'nt: or bath, in the State of Florida.

v

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agerl signature required when reinstating}

DATE

¥ 9. Thig corporation is;eligible to satisfy. its Intangible
l_’, Tax filing requirement and elects to do so.

cwe o FILE NOWILEEE 1S.§150.00,
After May 1, 2002 Fee will be $550.00

o i T

~10:-Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May-Be -
Added to Fees

{See criteria on back) , . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oP 1 neete e Wonnge O Addiion | 5
NAVE MILLS, WILLIAM D NAME s
T rany LA A | . .
STREET ACDRESS | _$§ . sa8LR STREET ADDRESS e Y U'_, I .-f ,;]J L %
GITY-ST-2IP DUNWOQODY FL CITY-ST-2IP Duna 90 K 3033 o
THLE v -. ‘ KDelele. TITLE ’ Clchenge [ Addition | G«
nave ZELLNER, GEORGE A - NavE
STREET ADDRESS | 530 PARK: STREET STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32204 CITY-ST-2IP
e st o _ [ Delete TITLE OJ Change [ Addition
e - <L AELLSEWELIAM D JR T L -
STREET ADDRESS | 1356 MICHAEL-WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30082 - ‘ CITY-5T-2P
TMLE 3 delete TITLE CiChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Datete TITLE [J Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [TJ Change  [] Addition
* NAME NAME
"STREET ADDRESS STREET ADDRESS y
TY-ST-2P CITY-ST-7IP -

SIGNATURE:

13. | hereby certify that the information supplied 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 supplemental 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 corparation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lod 7556933

OF SIGNING CFFICER OR DIRECTOR

_/‘//b{; 02—

Daytima Phona 4



