2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 839735

1. Entity Name

AMERIN GUARANTY CORPORATION

Principal Place of Business

1601 MARKET STREET
PHILADELPHIA" PA 19103

us us

Mailing Address

1601 MARKET STREET
PHILADELPHIA PA 19103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90101 038 ***150.00

g‘
5

NV

|

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -~ Applied For
23 1922977 Nat Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name

DEPARTMENT OF INSURANCE

SERVICE PROCESSING

200 E GAINES STREET [/ G HollepmAr Lo

TALLAHASSEE FL 32399-4201 City - FL Zip Code
Valrico 3357¢

—/4 ﬁf/ <

Y : _
B YEI R Psi )

Street Address (P.O. Box Number is Not Acceptable)

MR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Su sanS K ARLEN

T eoru /( o len

Qau- o, 2002

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

(MOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!I FEE IS $150.00 10

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE O change [ Additien | 5
NAME KASMAR, ROY J MAME 8
seeer 4noress | 18 HARRISON LANE STREET ADDRESS §
oY -51-2p NEWTOWN SQUARE PA 19073 CITY-ST-2IP u
me CFOE O Delete L O Change [ Additon | &
NAME QUINT, C. ROBERTSON NAME
sTReeT ADDRESS | 15 PIKES WAY STREET ADDRESS
cmy-3T-2IP CHELTENHAM PA 18012 CiTY- §1-2IP
TE sGcv - : . ] Delete TILE Jchange  [] Addition
—~ NAME i _;\{ARUS&;HOWARDZS PR 2 R . R S e e .
streeT anoress | 80 CENTRAL PARK WEST STREET ADDRESS
CiTy-§7-20P NEW YORK NY 10023 CITY-ST-2IF )
e T 1 Detete e 7 G surel M Thange ([ Addition
NAME LATIMER, TREEY NAME Latimer, Terrd
steeer anoress | 909 PINE VIEW DRIVE SREETADORESS | G0 G S rrepie o Dri’ene
CITY-51-2P WEST CHESTER PA 19380 L OITY-5T-2IP Lest Chester, P /9380 P
TME 1D 2 Delete TmE Lo foresiclestt O change &2 Adition
e VICKERS, D | ) e b0, Kobert
sireer oveess | 200 EAST RANDOLPH DR., 49TH FLOOR SRETAOORESS | 3¢y 3B Llpprows Head LG 17¢
CITY-ST-2P CHICAGO IL . CITY-ST-2IP Plomoctin jP4c 2N S FyleF
NMLE Sb Mete TITLE 7 [ change [ Additicn
HAME RANDOLPH' C. SAILER, I NAME
streeT AnoRess | 200 EAST RANDOLPH DR., 49TH FLOOR STREET ADDRESS
CITY-ST-2P CHICAGO L CITY-ST-2P

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 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 11 or Block 12 if

‘!'P)rbik#/ .%ﬂéaf-éfﬁ/fcl Z/?/a?’ ) 5,5’&(/_.45,09

changed, or on an attachment with an address, with all other lik

AN ey 1 B NI

SIGNATURE:

e empowered.

SIGHATURE AND TYPED OR PHIN

D NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




