2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ L ]
DOCUMENT # FO0000000527 .- - ng 01, 2001f8S00 am
1. Enity Nathe | ecretary of State
CHASE MANHATTAN INSURANCE AGENCY, INC. o201 B0T 6 008 =150 00
Principal Plat::e of Business Mé)iling Address
802 DELAWARE AVENUE. 12TH FLOOR 802 DELAWARE AVENUE. 12TH FLOOR
IWILMINGTON DE 18801 WILMINGTON DE 19801
N s AR AT IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51'0335569 Applied For
‘ Not Applicable
Zip ‘ Country ap Country 5. Certificale of Slatus Desired 1 gg-zgmﬁf::’“""a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S L_,___Jr# ____|_Name
?Zgﬂpggs%%m%ﬁssﬂsl\{ggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This cer, ‘oration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂling requirementg and elects ttgdo 50. J After MAY 1, 2001 Fee will be $550.00 1 'Erlzgi||2Er$;agn:rilr?l;‘u't:ig:nmng ] ?(%S:I?ohgif °
(See criteria on back) Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O3 Celete TILE [l change [ Addition
NAME MARTIN, JOHN A NAME
stheeT acoResS| | 380 MADISON AVENUE, 13TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 CITY-§T-71P
TITLE viD O Delete TILE f2esiveT | DirEcTRR X Change  [J Addition
NAME PETRYLAK, PAUL G NAME PETRMLAYL, PAUL &
stReer aporess| | 380 MADISON AVENUE, 13TH FLOOR STREETADDRESS | 30 M AD1sord AvE ., 13TH 1.
orv-s-z¢ || NEW YORK NY 10017 CITY-ST-2IP MY, NY 10017
TiTLE vsD O pelste TILE [JChange [ Addition
twe_..— ||CLARK,DAVIDJ_ . _ . . . . . M. e I S
streeT anpRress| | 1202 NORTH MARKET STREET STREET ADDRESS
CITY-ST-2IP MLM]NGTON DE 19801 CITY-ST-2IP
TITLE v Xelete TITLE BARRELL DAVID S, SChange P Additien
NAME VITTORIO, MICHAEL N HAME VPeTrusuee
stoest Aooress | 380 MADISON AVENUE, 13TH FLOOR SreETaOORSS | SDR DELAWHLE AE. , 1ATE].
ciry- §7-21P NEW YORK NY 10017 CITY-57-21P Evitmde o, Mee (9ED)
TITLE v O celete | TILE [ change [ Acdition
NAME PICARELLO, JOSEPH D NAME
STREET ADDRESS| | 380 MADISON AVENUE, 13TH FLOOR STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10017 CITY-ST-2IP
TITLE v O elete TMLE [ Change [ Addition
NAME BOUCHER, PETER J NAME
STREET AGDRESS| | 380 MADISON AVENUE, 13TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP

13. 1 hereby\cerliiy 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 suppiemental report is true and accurale 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 recei stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachimgf} with anjaddre ith e lik ered.
SIGNATURE: @D ? il 2 Al A | /2 2[200] __ 303-570-66aS

SIG*MRE AND TYPED m’ED NAME OF SIGNIpG OFFICER OR DHRECTOR Daytime Phone #

b7 =2, . o 3
I IR 2 F &F&F ) ~ . iy AL L f A e P o B, A

CR2E034 (10/00)



