2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 0 :
DOCUMENT # _ F15647 8,2002 8:00 am
1. Entty Nao ecretary of State
ORMOND INSURANCE AND REINSURANCE MANAGEMENT SERV 04-08-2002 50155 001 *1.500.00
ICES, INC.
Principal Place of Business Maiting Address
140 S. ATLANTIC AVE.. SUITE 400 140 S. ATLANTIC AVE.. SUITE 400
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
- i AR MARAGERAR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2079631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g_‘g?q L‘ﬁfﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ORMOND RE GROUP, INC.
140 S. ATLANTIC AVE., SUITE 400

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

ORMOND BEACH FL 32176

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 registered agent and title it applicable. (NOTE: Registered Agenl signature reauired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!]! FEE IS $150.00 ) N )
Tax fi\ing reqyirememgand elects tc:f do so. ° After May 1, 2002 Fee will be $550.00 10. _FI:!ric;:|2Er$jagﬁ§rilr?guzg1:ncmg 0 fg;gjqohg?ésse
(See criteriz o back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
NAME BURT, W LOCKWOOD NAME
smaeeT aooRess | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
orv-s1-z¢ | ORMOND BEACH FL 32178 CITY-ST-2IP
TITLE SVID O Delete TITLE [ Change  [] Addition
ot LONG, WILLIAM T N
sTREET ADURESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32176 ' cry-s1-11P
TITLE EVSD O patete TITLE [ Change [ Additicn
HAME DEINER, JOHN NAME
STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32176 GITY-S1-21P
TITLE S\D O delete TITLE Ochange [ Addition
NAME DIPARDO, ANTHONY L NANE
streer a0oRess | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
crv-st-zp . | ORMOND BEACH FL 32176 £ITY-S1-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME HARTZ, A.J. NAME
streer a0oRess | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
cov-st-ze | ORMOND BEACH FL 32176 oITY-sT-2P
TITLE AV O pelete TITEE O change  {J Addition
NAME BUTCKA, AA. NAME
staeet anoress | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
orv-s--ze | ORMOND BEACH FL 32176 CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida 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 truslee 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, with all other like emp, ,
N . /-
’% 2oo2
} !

SIGNATURE: LLLQQMM f “ /- S—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR @cmn

g
2
2

CR2E034 (3/01)



