2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002390

1. Entity Name

NORTH AMERICAN UNDERWRITERS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30039 005 ***150.00

Principat Place of Business Mailing Address

10 TALCOTT NOTCH ROAD

10 TALCOTT NOTCH ROAD

FARMINGTON CT 060321810 2006 Bt 2w
Us . R FARMINGTON CT (50621310 o . . .
e o A ] ® Us . i ‘
JCXTAINCNE B RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o . i r - DR TY
City & State City & State 4. FE! Number W1347 Applied For
Not Applicable
i Count Zi Count it
Zip uy " ity 5. Certificate of Staius Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" 77C'T CORPORATION SYSTEM T e e 2 - o
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The abave 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 ageni and title if applicable, {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o : X paign Financing $5.00 May Be
Tax fliln.g rfaquuement and alects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Delete 13 O] Change [ Aadition
NAME RABINOVITZ, STEPHEN S NAME
sTReET ADDRzss | 10 TALCQTT NOTCH RD. STAEET ADURESS
oY-sT-ar | FARMINGTON CT 06032-1810 cry-S1-2Ip
THLE DS O Delste nme Clchange [ Addition
NAME RABINOWITZ, LAURANCE NAME
sTreer an0RESS | 10 TALCOTT NOTCH RD. STREET ADDRESS
oy-st-2P | FARMINGTON CT 06032-1810 Cv-st-2Ip
TMLE ] pelete TITLE ] Change [ Addition
NAME NAME
T STREET ADDRESS N - T T = mee e~ & STREETADDRESS ™ j— " T o — oy = — -— . s
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete F TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

SIGNATURE:

13, | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oathy; 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 Black 11 or Block 12 if
changed, or on an attachmenit with an address, with gll other like empowered.

©60) LN too

IGNING OFFICER OR DIRECTOR

S5/6/

Datef Daytime Phone #

0572616

CR2E034 (10/00}



