2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09527

1. Entity Name

NATIONAL CONTINENTAL INSURANCE COMPANY

Principal Place of Business Mailing Address

-~ WILSON MLLS RD
77 T VILLAGE CH 44143

6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44143-2109

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90047 009 ***150.00

W

I T

2, Principal Place of Business 3. Mailing Address
(200 VETELAN'S MEMoRIAL HuN ,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sume 16D Wiz
City & State City & State 4. FEI Number 06'0281045 Applied For
Hﬁl)?(’ﬂ- < NV Not Appiicable
) R | N
C Lyt
Zp Couniry ap ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
1\ *Z 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE FLORIDA STATE INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acgeptable)

CAPITOL BLDG.
TALLAHASSEE FL 32304
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 cr printed name of registered agent and ttle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) W] Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelate TITLE & Change [ Adition $
NAME BOUCHERLE, CHARLES C NAME . ) L8
sTReeT ADDRESS | 6300 WILSON HILLS RD. seeraonness | @300 WhiSon Mills Road é
omv-st-zp | HAYFIELD VILLAGE OH 44143 GresTiP M AEIELD i \b\/Pf(:rE o d4iu3 §
TITLE ATAV [ oelete TITLE ! . Change [ Acdition | ©
NAME DOLOHANTY, JANET A NAME AL' B cing
STREET ADDRESS | 6300 WILSON MILLS RD STREET ADDRESS
crv-st-zp | MAYFIELD VILLAGE OH 44143 CITY-57-2IP
TITLE T ' [ elete TILE AVP D ] Change [ Addition
NAME CHOKEL, CHARLES B NAME
sTReeT A0DRess | 6300 WILSON MILLS RD. STREET ADDRESS
omv-st-zp | MAYFIELD VILLAGE OH 44143 CITY-ST-2IP
Tme S K Delete TLE S O Change (] Aclition
NAME SCHNEIDER, DAVID M/ HAME sHrALLOW, DANE KA.
streeT anoress | 6300 WILSON MILLS RD STREETADDRESS (300 B, ADMAMDINS LD
cmv-st-2¢ | MAYFIELD VILLAGE OH 44143 omy-ST-2IP MEVEIELD VILLALE , OF dbid3
TITLE " | AS O pelete TME ! " § change (] Acdition
NAME CERNY, KATHLEEN M NAME
street anoress | 6300 WILSON MILLS RD STREETADDRESS | 300 N, COMIA ONS RLVD
CITY-ST-2IP MAYFIELD VILLAGE OH 44143 CITY-S51-21P ¥ R\H: lELD Wi LL«F’(bE’ OH udiuz
TITLE & [ pelete TMLE 1! ) [ change (5 Addition
NAME HAME Folresrel, W. THOMAS T
STREET ADDRESS STREETADDRESS | (, 200 (UNWLON MILALS B
CITY-ST-2P Ciry-s1-21P MBEIELD VILLALE , OW wifiy-3

13. | hereby certity that the information supplied with this fllmg does not qualify for the exemption stated in Sedtion 119. Q7(3)(D), Florida Statutes. | further cer tify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress,

SIGNATURE: X__SLCA/ Ag

A)57/0%

Date Daytima Phone #




