2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000005354 Fglé&ﬁ’ti%? gfsé(t)gtg "

1. Entity Name

ATLANTIC SPECIALTY INSURANCE COMPANY 02-14-2002 90046 031 ***150.00
Principal Flace of:_Business Mailing Address

100 WALL STREET. 100 WALL STREET

NEW YORK NY 10005 NEW YORK NY 10005

NG AR

2. Principal Place of Business 3. Mailj Address
140 \P rondux 94 @ wcaldg Faen>
Suite, Apt. # alc. SulteUpt #, etc. DO NOT WRITE IN THIS SPACE
Ci & State iy & State, — 4. FEI Number Applied For
\J/‘)rK f\‘) \/ &dl <O M\[ 13-3362309 Not Applicable
Zip Country  / Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O g :
| 0095‘ [ AS A OTGHO (454 Fee Required
— 6.”Nameand Address of Current Registered Agent - - -7. Name and Address of New Registered Agent

H Name
. GUTMAN, DAVID M

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

> 100 TAMPA OAKS BLVD., STE 245

" TEMPLE TERRACE FL 33637

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.

A

SIGNATURE

S;ig:n?t_n_ﬂ_a.. {y’peq f‘tfé ‘7!1‘a]me of ragistered agent and title if epplicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
. an ’ ,- . .- . . " . "1
9. This corporation is eligible to satisfy its Intangible FILE NOW1It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxiling requirement and elects to 4o so- After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O  Added to Fees
(See criterid on bﬁck) e [ Make Check Payable to Depariment of State
11, i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [ Change [ Addition
HAME SMITH, KERMIT NAME
sTreeT ApoResS | 100 WALL STREET STREET ADDRESS
CITY-5T-2P NEW YORK NY Ciy-ST-21P
TIME y : O pelete THLE [J Change (] Addition
NAME HIMMER, ROBERT NAME
sTReeT ADDRESS | 100 WALL STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY : ‘ CITY-§5-2IP
TILE S - [ oelete =-— =)} TME : ] Change  [] Addftion
AV HAHON, NANCY NAME
STREET ASDRESS |, 100 WALL STREET STREET ADDRESS
CITY-ST-2IP "NEW YORK NY CITY-ST-2IP
TILE T 1 Delete TITLE [ Change [ Addition
NAME BANKS, MICHAEL NAME
staeeT ADDRESS | 100 WALL STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2P
TITLE CD O Delete TImE [ Change [ Addition
NAME DORF, KLAUS NAME
sTREeT ADDRESS | 100 WALL STREET STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-§T-2IP
TME D £ Delete TIME [ Change [ Addition
NAME BACOT, CARTER J NAME
sTReeT Aporess | 100 WALL STREET STREET ADDRESS
CIY-ST-ZP NEW YORK NY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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
changed, or on an attachment with an address II other like empowered.

SIGNATURE: ~ 20 Hooan Chinume //07')//&& C‘?mJ%X—MDO

SIGNATURE AND T@R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

IV #118£90

CR2E034 (9/01)



