2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # H74745 .
1. Entity Name A r 27, 2000 8.00 am
UNDERWRITERS GUARANTEE INSURANCE COMPANY ecretary of State
04-27-2000 90103 001 ***150.00
| Principal Place of Business Mailing Address
8300 W FLAGLER STREET SUITE #250 #8300 W FLAGLER STREET SUITE #250
MIAMI FL 33144 MIAMI FL 33144-2096
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
P City & State City & State 4. FEI Number 166 Applied For
59-2581 Not Applicable
“ip Country Zie Country 5. Certificate 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
T T T = T T T T — 7| Name — T T -
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable}
CAPITAL BLDG.
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
Signalure, typed or printed name of registered agent and title If apphcable. [NOTE: Aegrsiared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE:tt‘Igzn?jagn;at:igbnuzig]:ncmg O fi.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME RICCIARDELL!, JOHN 1. NAME
STREET ADDRESS | 11420 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL CITY-ST-2IP
TIMLE VD 1 pelete TITLE ‘ [QcChange [ Aadition
NAME BORGES, DENICE NAME
STREETADDRESS | 6524 S.W. 24TH STREET STREET ADDRESS
CITY-ST-2IP MiRAMAR FL ) CITY-$T-21P
Tme s ' - 3 Delete TITLE - ’ T TOdhange [ Addition
NAME RICCIARDELLI, DEBBIE W. NAME
STREET ADDRESS | 1420 N.. BAYSHORE DR. STREET ADDAESS
CITY-§T-21P NORTH MIAMI FL CITY-ST-2IP
TME D O Desete TIMLE [ Change [ Addition
NAME APPLER, DAVE NAME
STREETADORESS | 6450 S.W. 144TH STREET STREET ADDRESS
CITY-ST-217 M|AM| FL CITY-8T-2IP
TTLE D O pelete TILE [Jchange  [J Addition
NAME RICIARDELLI, RIKK! NAME
sTReeT ADDRESS | 11420 N. BAYSHORE DR STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CITY-ST-2P
TITLE O pelste TITLE [ €hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ § _CiTy.sT-2P
13. | hereby certify that the informalio?Mth this filing does not qyali e exemption ¥ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleffiental report is true and accurate gid that ml signature shalfhave the same legal effect as if made under oath; that | am an officer or director
oLthe cgrpor jon or the receiver or trugipe empowered to execuigsfis report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of o a { .
’ JOHN L RICC/ARD E e/
SIG Lif17/ v 3p9) 226 60000
I 7 Dae /" Daytime Prone #




