2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # H74745 May 03, 2001 8:00 am
e Secretary of State
UNDERWRITERS GUARANTEE INSURANCE COMPANY
05-03-2001 90004 043 ***150.00
Principal Place of Business Maiiing Address
8300 W FLAGLER STREET SUITE #250 8300 W FLAGLER STREET SUITE #250
MIAMI FL 33144 MIAME FL 33144 -
Suite, Apt. #. elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_2581466 Applied For
Not Applicable
Z \ Zi i
P Lountry P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
!NSURANCE COMMISSIONER Street Add [P.0. Box Number is Not Acceptablel
£ ress AL B0X MU r e
CAPITAL BLDG. i
TALLAHASSEE FL 32301
City E;i‘ i Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature tyoed or printed name of registered agent and title i appliczble [MNOTE: Registzred Agent signature require when -einstating) DATE
. ion is eliai ) ; ; EULE D 11 FEE . ,
9, This §grporat|0h is eligible to satisfy its Intangible i .L:. NOWI FEE S $"i 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so Atier MIAY 1, 2001 Fez will b2 $350.00 T - 0 N
e " ; , . ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD U] Delere TILE [ Change [ Addtion
NANE RICCIARDELLI, JOHN L. NAME
strect aooeess | 11420 N. BAYSHORE DR. STREET ADDRESS
CiTY-$T-21P NORTH MIAMI FL CiTy-ST-21P
TITLE VD ] Delete TITLE [ Crange 7] Addition
A BORGES, DENICE A
streeT ADDRESS | 6524 S.W. 24TH STREET STREET ADDRESS
CItY-81-2IF MIRAMAR FL CITY-5T-2IP
e STD [ e it O change [ Addition
NANE RICCIARDELLI, DEBBIE W. NAME
stheet aporess | 11420 N. BAYSHORE DR. STREET ADDIRESS
GITY-5T-7P NORTH MIAM! FL iy §1-2p
TITLE )] [ pelste TiTLE (d Change [ Addition
HAME APPLER, DAVE NAME
sTReeT A0oRess | 6450 SW. 144TH STREET STREET ADDRESS
CIY-sT-2P MIAMI FL GITY-87-ZIP
TITLE D 1 Delete nTE [ Crange ] Addition
AR RICIARDELLI, RIKKI NAME
stree aboress | 11420 N. BAYSHORE DR STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL CIY-ST- 1P
TILE ] Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2P oITY-$3-21P

13. | hereby certify that the information eupphed with th

ted in Section 119.07(3)(), Florida Statutes. | further certify that the information
QY 5 ve the same legal effect as if made under oath; that 1 am an officer or director
bs foou red by Chgpbter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"D ale: Dayinme Phane i

\TDMA Iy YYry




