2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002390 Apr 07F12]65:(])) 8:00 am

NORTH AMERICAN UNDERWRITERS, INC. ecretary of State

04-07-2000 90077 013 ***150.00

Principal Place of Business Mailing Address
10 TALCOTT NOTCH ROAD 10 TALGOTT NOTGH ROAD
FARMINGTON CT 06032-1810 200E
us FARMINGTON CT 06032-1699
us
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
06-0841347 Not Applicable

Zp Country P Country 5. Cenrtificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m— _ - . Warne

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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
Signaturs, Iyped or printed name of regisiered agent and title if apphicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
) o e : . "
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE Dp O delste TITLE D) cChange [ Addition
NAME RABINOVITZ, STEPHEN S NAME
sTREET ADDRESS | 10 TALCQTT NOTCH RD. STREET ADDRESS
cm-s7-2F | FARMINGTON CT 06032-1810 GITY-ST-2IP
TLE DS O Delete TITLE : O change [ Addition
NAME RABINOVITZ, LAURANCE NAME
sTReeT 400RESS | 10 TALCOTT NOTCH RD. STREET ADDRESS
orv-s27 | FARMINGTON CT 06032-1810 oy-57-2°
TLE ) O pelete TITLE O ctange  [J Addition
- T e T -l = = - T -
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21F CITY-ST-Z1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O pelkete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-5T-2IP
TTLE [ Delete TITLE ... Dcnangs [ Addition
NAME WY : - Co T
STREET ADDRESS ) STREET ADDRESS
OITY-§T-21P CiTY-§T-2P !

13. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify 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 cfficer or direclor
* ofthe corporation or the receiver or frustee empowered.to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address yith all gther like empowered.
N v [aY
SIGNATURE: ,{L& jé :

% Kl *“ S\ S .
B UUAE . 829 47 (o) envaQ

SIGNEISRE ANDTYFED DR PRINTED NAME OF SIGNING DFFICER c‘ SIAECTOR Dave Daytime Phone &
X

CR2E034 (9/99)



