2000, UNIFORM BUSINESS REPORT (UBR)

————

DOCUMENT # S46093 FILED .
1. Entity Name May 04, 2000 8.00 am
MFC INSURANCE, INC. OF FLORIDA Secretary of State
05-04-2000 90120 037 ***150.00
Principal Place of Business Mailing Address
4005 MARONDA WAY 4005 MARONDA WAY
SANFORD FL 327 SANFORD FL 32771-6508 )
r s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number 59'3061812 Applied For
Not Applicable
i Country Zip Country 5. Cenificate of Status Desired O z?e.gesq lﬁrdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONDA HOMES. IN Wagne Von Drede
MARONDA MES, | C. Street Agdress (F'.O. x Number is Ngt Acgeptable)
4005 MARONDA WAY b5 (Yylrondd (A0
SANFORD FL 32771 ]
Ci Z Zj
" Canford FL | 85%v

8. The above named entity submits this statgm os of changing its registered office or registered agent, or both, in the State of Florida.
427 /

y — 5 ]
SIGNATURE I ML/A - s / 28 o)
i ) Y. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eliWo satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erza:ttlggndaénoae;;?;ugg\:ncmg 0 fg’e%ow'\g?éfe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP ] Delete Tme WD Change [ Addilion
NEME WOLF, WILLIAM J. NAME woif, WithamJd X
stReeT aooress | 650 RIDGE ROAD streeTaporess | HE T ion bergen T _
CiTy-sT-2IP PITTSBURGH, PA 15243 ) Or-51-20 [Ty per al Pa 1S1200
TITLE DvpP %Delele TITLE P ' . [ Change MAdditiun
NAME KATANICH, SAMUEL L. NAME on j)rﬁ?k
ne
seeTao0ess | 4005 MARONDA WAY STREET ADDFESS | ) maronda Ua
GiTY-3T-2IP SANFORD, FL 32771 CITY-5T-2P nnford L 32771
THIE DS 77 Defeie e ! Clchange T Acdition
NAME WOLF, RONALD W. NAME
seeraooress | 650 RIDGE ROAD STREET ADORESS
cimy-51-21p PITTSBURGH, PA 15143 civy-51-2i
THLE [ Delete TITLE D . [ Change %Addition
NAME NAME JOS{’Ph F. f-'t%f\g\
STREET ADDRESS streer anoress | 4 Tarnbergle N
oUY-St-2e CITY-ST-2P Tmeerial P (520
NLE 2 Delete TITLE v ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | herehy certify that the information suppiied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cr the receiver or trustee empoweragd 1o g 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, w Rpspowered.

SIGNATURE: 1 (AT 47/25/4&' 497321 ko]

SIGNATURE AND?{PG?OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ?la Daytime Phona #

7

CR2E034 (9/99)



