:(_00)487-bvV1d 08/04/01 14:15 F1. Dept. of State pl /¥

. ../2031 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S76301 A

1. Entuy Name .
AMERICAN PROTECTIVE INSURANCE CORPORATION -5
P;incipak Place of Business * Mailing Address L ‘
28163 US HWY 19 NORTH 28163 US HWY 19 NORTH
SUITE 201 - SUITE 201 : |
CLEARWATER Fl, 33761 CLEARWATER Fi. 3376t
us B us -

eyl |

Sutte, Apt #, etc. . Suite, ApL. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Chty & State - " 4, FEI Nunber “mas Applied For
ﬁ HﬂreﬁDﬂ f’f(ﬂ,/aﬁ fM /—ﬁfﬂﬁ D/Cl ﬁﬂ/ﬂﬁ - 5% |Nat Applicakle
Count Z Count . ! $8.75 aaditional
5. Cerlilicate of Status Desired
;l/bgf . l U,_S, ?V(ﬂ&r I UQS; rificate o u Feg Required
8. Name and Address of Current Ragis Agent 7. Name and(Address.df New Fegistered Agent
Name
MORGAN, NICHOLAS A ' "WicHouts Aok :
e —— - — - — -~ e — [ Sureet Address (F.0: Box Number is Not Accaptable) — -~~~  — -= = =os|e=s e
28163 US HWY 18 NORTH
SUITE 201 : ~
ATER FL 34821 140 _MoREND ORVE
CLEARWATER FL 462 7 o
Vit HARGoR  Hdd  FL]BT g5
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent. or Botn. in the State of Florida.
SIGNATURE (P-3-0f
Sigratr, ORI IS4 of ragatased agent and 196 1| appicabie. (NOTE: Reqguier e Agerd signature required whan neatamg) CATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin .
Tax ling requirement and eiecis to do 5o. After MAY 1, 2001 Fee will be §550.00 e e e $5.00 way 50
(See cretenia an back) O Make Check Payabie to Department of State
1. OFFICEAS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DlRECTORS IN 11 —
me [3 I paie g Adation | & _
- ] -
e MORGAN, NICHOLAS A. NatE ped | Irlrl-ﬂr”‘ Jrga- Eg—,—t—-
secTAmRESS | 28163 LIS HWWY 19 N., #201 SIREET ADDRESS 2413701 --010veRr 02
oIY-ST-BP | O EARWATER FL GlY-ST-2P - ‘H‘***bl ST i N81 .25
me CED x&_‘ﬁ e O thame () Acion | &
e EBERT, WILLIAM E. R K
s ooiss | JRERTER ARt et auress
CITY-ST- 119 m&.’l GrY-ST- 2P
TILE [ Detete e Clorange T Aggition
BAE . : AME
STREET ADURESS STREET ADDRESS
cry. 5f. P ony-Si-2p
Tme L Do TLE Cichenge [ Addition
- NAVE - _ . . - NAME - —_—
STREET ADDAESS STHEET ADORESS.
oy-ST- 2P CTY-51-2P
TLE 7 Cetete f17LE CIChange (O Addiion
NAME HAME
STREET ADORESS STREET ADCHESS -
or.stp CITY-7-3 . \h \ \/l/
mE [ Deiete L ) VDot O Addiion
NAME NAME
STAEET ADDRESS STREET AQORESS
oNY-5T.2p o o fomstae
13. | heredy certy that the information supplied with this tiling does not quaiify for the exemplion stated in Section 119.07(3X1), Flonda Statutes. | further cartity Ihai the information
indicated on Ihis report or supplemental report is true anct acowate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or dirocmr
ol the corporation of the receiver or tustee empowefad fo axecute tis repor! as required by Chapler 607, Florida Statules; ana that my name appaars in Black 11 of Black 12 1f

cnanged O o1 an attachment with an add'ess with 8l glbe like empowered.

SIGNATURE; = “,é[lc/bmﬁ origl _ H-20-0/ J-723- 294277

TURE AND TYPED OR PRINTED RAME OF STGNING O Dty Phone #

A M?&J #-3-p0/ /- 77,7-745-‘/2;




