2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO03005

1. Entity Name

TAMPA BAY_UNDERWRITING & CLAIMS ASSOCIATION INC.

x b -

Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90065 037 ****61 .25

Mailing Address

NEW YORK INSURANCE GOMPANY
5505 W. CYPRESS ST.. STE. 200
TAMPA FL 33607

Principal Place of Business™ "
NEW- YORK: INSURANCE .COMPANY *

5505.W.. CYPRESS ST.. STE. 200
TAMPA" FL 33607

2. Principal Place of Business 3. Mailing Address

.

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Applicable
le. ' Country P Country 5. Certificate of Status Desired d 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

=t e T A e e e mteE T

— DTt S oo S mes

“RICE, DAN™ ™

-Sireet Addrdss (P.0- Box Number'is Not Acceptable)

- T T

NEW YORK INSURANCE COMPANY
5505 W. CYPRESS ST., STE. 200

TAMPA FL 33607 City FL [ Zrcose

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Al PR

-~

-
SIGNATURE

- Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financin : i le;to ..
FILE NOW: FEE IS $61'25 Trust Fund C:ntr?bution ’ fésdcc’ju I\.:_ay Be Make Check Payab eto ..
L A L : ed to Fees Department of State
P R
FIQE A SR T L * OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD 1 Delete e Dlcrange [ Additon | 5
NAME PETTIFORD, WENDY NAME =)
steet aooress | P.O. BOX 5068 STREET ADDRESS E
cmy-si-2p ., < CLEARWATER FL 34618 CITY-5T-2IP i
5 —

TITLE VD 1 pelete TITLE [ Change [} Addition {3
NAME RICE, DAN NAME
STReET A0ORESS |5505 W. CYPRESS ST. STREET ADDRESS
crr-s1-2p | TAMPA FL 33807 CITY-3T-2IP
TITLE oD [ pelete TITLE [Jchange ] Addition
NAME PITTARELLI, MATT HAME
stheeT anoaess. | 5505.W.CYPRES ST, e . _WTETTADDRESS| o o - _
ory-st-zp  |TAMPA FL 33807 CITY-ST-2P e — —
TIME ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O petete TITLE [dChange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplementa! report is true and accurate and
of the carparation or the receiver or trustee empowered 1o execulg thi

ith an address,.ith all othestRE emppwfered.

changed, or cn an attachmegt™y
SIGNATURE: '

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if

g5 02 _

Date Daytima Phone #



