FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Yuidc)

te
DOCUMENT #  P99000100960 Secretary of Sta :
1. Entity Name 01-16-2003 90072 025 ***150.00
BESTCHOICE INSURANCE OF THE SOUTH, INC.
t £ ‘f %f%
Erincipal Place of Business ' Mailing Address '
| RH8-US 1 SOUTH POST OFFICE BOX 720475 iVULl1i1ltv
+'8T AUGUSTINE FL 32085 ATLANTA FL 30358
N — IARIEN
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
58 2514534 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*NamE

:MIU.S. GREG T . %?Z Z{CS E / /‘52)4%[ Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32086— 23 @34[; ‘

City FL Zip Coda
e purpgse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept '

[~ e-pPZ

%ﬂilu{s, typﬁr prin!‘?j nama of‘eg:‘smmd ggent and titla if apphicable. (NOTE: Registered Agant signature required when rainstating) DATE

ed entity submits this statement for
of registered agent.

£

SIGNATURE

FILE NOW!! FEE IS $150i09 . N .
! After May 1, 2003 Fes will be $550.00 " vt fund om0 0 35.00 uay 8o
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
MLE DP 7 Delete e [ Change  [J Adcition | &
NAME MILLS, WILLIAM D NAME S
staceT aporess | 4414 VILLAGE OAKS TRAIL STREET ADDRESS g
CITY-ST-ZIP DUNWOODY FL 30338 CITY-ST-20P o
TITLE DST O petete TITLE 3 Change [ acdition g
NAME MILLS, WILLIAM D JR NAME
STREET ADDRESS | 1356 MICHAEL WAY STREET ADGRESS
CITY-ST-Z1p MARIETTA GA 30062 CITY-§1-2IP
e e = b H T e T T
NAME Ce NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-21P . CITY-5T-21P
TITLE 7 Delete THLE O change ] Addition
NAME ; NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-8T-21P
TITLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP _ CITY-§1-21P
TITLE [ Delete TITLE [ Change:  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

d.

changed, or on an attachment with an agress, with all cther like gpmmowel
SAT-10B  PERT— 4753
/ [ 2 D;ta L4 v La -

SIGNATURE:




