2000 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUMENT ¥ F99000005347 iy of Stata™

DIAMOND INSURANCE COMPANY OF AMERICA 01-22-2000 90073 018 ***150.00
Principal Place of Business Mailing Address
40 SKOKIE BLVD.. SUITE 105 40 SKOKIE BLVD.. SUITE 105
NORTHBROOK IL 60062 NORTHBROOK IL 60062-1614
00067283
i e TR OOV ARV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 364 Applied For
078001 Not Applicable

- - Count —
Zip Courtry 4ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODW'N’ BILL Street Address (P.O. Box Number is Not Accéptabla)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301
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 printad name of registered agent and hble f applicable {NOTE Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campalan Financi
- ) . . paign Financing $5.00 wmay ¢
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ elete TME [ Change T Addition
NAME STEWART, THOMAS NAME
staeer aoress | 40 SKOKIE BLVD., SUITE 105 STREET ADDRESS
CITY-ST-21P NORTHBROOK IL 60062 CITY -$1-2IF
TmE VD ) Delete TITLE [ Change [ Addition
NAME HARTMAN, ROBERT NAME
sTReeT a0oress | 6633 NORTH LINCOLN AVENUE STREET ADDRESS
CITY-ST-7IP LINCOLNWOOD IL 60645 CITY-ST-ZIP
TILE SD ) Delete THTLE Clchange [ Addition
NAME HOKIN, GARY S NAME
street aD0RESS | 40 SKOKIE BLVD., SUITE 105 STREET ADDRESS
CIvY -5T-71P NORTHBROOK IL 60062 CITY-ST-21P
TE TCD [ Delete TILE O] Change [ Addition
NAME HOKIN, DAVID HAME

STREET ADDRESS

streer aooress | 40 SKOKIE BLVD., SUITE 165

CITY-ST-2P NORTHBROOK IL 60062 CITY-ST-71P

TITLE 7] Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like

SIGNATURE: ___ 2 £/

SIGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DRECTOR Date Daytme Phone #

O TOANY

=



