) 2'6%0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837194 Feb 15, 2000 8:00 am
1. Entity Name rjr
MBIA INSURANCE CORPORATION Secreta of State
02-15-2000 90040 022 ***150.00
Principal Piace of Business Mailing Address
112 KING STREET 113 KING STREET
ARMONK, NY. 10504 ARMONK. NY. 10504-1611 : .
e v NS R AN ERA RO
Suite, Apt. #, etc. Suite, Apt. &, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-0899449 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired | $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent -
Name
STATE INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Nol Acceptabie)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In th'e!S'la'té ;bf Floriga. .
Lo ~: .:~I';, H T T

RS H

SIGNATURE
Signature. typed or printed name of registered agent and ttle if apphicable (NQTE: Registared Agent signature required when reinstating) DATE
WITOWF R aiA choeht — =
9. This corporation is eligible to satisfy its Intangible {1 . . . FILE NOWU1 FEE IS $150.00 . e
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 E:i;t Igzriiagfnat:ig;u::i:: e (I fdsd.\-gjqoh;?;s ©
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE GCS O Dalete TITLE [ Change [ Addition
NAME LENZ), LOLUS G NAWE
street aDoRess | 531 MAIN ST., APT 1318 STREET ADDRESS
CITY- T2 ROOSEVELT ISLAND NY CITY-ST-2IP
TME C [XEeiete TTLE Chairman [ Change 303k Addition
nmve | ELLIOTT, DAVID H NAME Joseph W. Brown, Jr.
STREET ADDRESS | 29 PINE HILL DRIVE SIREETADDRESS | 113 King Street
GTY-ST2R 1S, SALEM NY oiTy-§t-2p Armonk, NY 10504
e P T TGhkEme e T Piésident” s b} Cltanga— pf}-Addition
NAME WEILL, RICHARD L NAME Gary C. Dunton
STREET ADDRESS | 24 BRETTON RIDGE RD STREET ADDRESS 113 King Street
ony-s-2P | MT KISCO NY CITY-ST-219 LOEOA
TITLE EPT s Deleta TITLE Treasirer S~v~i- 3 Change L Addition
NAME TEHRANI, JULLIETTE S. NAME
Joseph L. Sevely
sTREeT ADCRESS | 310 QCEAN DRIVE EAST STREET ADDRESS .
oiv-sr-zp | STAMFORD CT OITY-§1-2IP 113 King Street
TITLE TEVP [ Delete TITLE . > [ Change  [J Addition .
Vice Chairman & XX
NAME BUDNICK, NEIL G. v CFo
STREET ADDRESS | 35 HARVEST HILL LANE STREET ADDRESS
GITY-8T-2p STAMFORD CT CITY-S1- 2P
: i ] Delete Tme (I Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugjee empowered to gxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ddrasgy with all r like empowered.

L

o

SIGNATURE: ___=7% Louis G . Lervzy  [-2100  Gyy-TJp<s 3542

[P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % . Date Daytime Phone #
= C Q—Lm
—

CR2E034 (9/99)



