FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F00000005354 5 05-01-2003 90991 039 ***150.00

1. Entity Nama
ATLANTIC SPECIALTY INSURANCE COMPANY

R N T

Principal Piace of Business Malling Acdress
140 BROADWAY 3 GIRALDA FARMS
NEW YORK, NY 10005 NEW YORK, NY 10005

Suit ¥, 81C. ' Sulte, Apt. &, elc.

ule, Apt. 8, eic ulte, Ap1. &, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-3362309 Not Appiicable
Zip Country Zip Country $8_75 Additional
. 5. Cenlificate of Status Desired [ Foe Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Regiatered Agent

Narne
GUTMAN, DAVID M

100 TAMPA OAKS BLVD., STE 246 Sireet Address {P.0. Box Number is Not Acceptabie)
TEMPLE TERRACE, FL 33837

City FL | 7ip Coce

8. The above named entity submits this statement for the purpose of changing its regisierec office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalurg, typay or prined namd of ryisiaad agant and Lle | applicable. {NOTE: Ragisirad Aganisiynalum reguréd whin rainsiating) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
, 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TE PD 1 Detete MLE Change  [] Addition
NAME SMITH, KERMIT NAME

STREEY ADDRESS | 100 WALL STREET staeet apdress | 10O @rOSO(UOO ‘d

Citv-st-2p NEW YORK, NY Civ-s1-2p

TiiLe V' [ Delete TLE () Change [ Addition
NAME HIMMER, ROBERT NaME

STRETADDRESS | 100 WALL STREET strestantness | 140 \B@Od ula 6

cny-st-ze NEW YORK, NY <Av-St-2IP

TmE S . 3 pelete TmE . P Crange _ [ Addition
HANE HAHON, NANCY NAME

SIREEN ADDRESS | 100 WALL STREET sraamess | N0 Qroad U)Qd

CIv-51-29 NEW YORK, NY cav-st-2p

e T [ Dekte e T . OChange [ Addition
NAME BANKS, MICHAEL NAME TU\FMFI Janina 5

SIES ADDRESS | 100 WALL STREET steetatbatss |3 Qb roddos Facns

civ-s1-2p | NEW YORK, NY Ciy-st-2p ML aon ' T oaHD

e cD [ Delete e X Clange £ Addition
NAME DORFI, KLAUS NAME

SIREEY ADDAESS | 100 WALL STREET SIREET ADDRESS | [+ (O \QFOQd bOCd

omy-51-2p NEW YORK, NY Chv-st-2ip :

e D ) Delete e (¥ Change ] Addition
NAME BACOT, CARTER J NAME

STREET ADDAESS | 100 WALL STREET sweeraooness | |40 @ rocd U\JO'@L

CIv-83-29 NEW YORK, NY tv-51-21P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptlion stated In Section 119.07{3Xi). Florida Statutes. | further certify that the information
indjcated onh this repon or supplémenial report i$ rué and accurale and that my signalure shali have the same legal effect as If made under oath; that | am an oficer or direcior
of the corporation or the receiver or frugtee empowered to execute this réport as reguired by Chapler 607, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

changed, %mm ress, with all other iike empowered.
A .
SIGNATURE: - (oo Ciimpe__Ailos  (a38) 905600

suuuruvtTn TYPED OR PRNT EDNAME OF SIGNNG OFFICER OR DIRECTOR Cuytima Phona #

May 01, 2003 8:00 am

CR2E034 (10/02)



