" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P09527

1. Entity Name

NATIONAL CONTINENTAL INSURANCE COMPANY

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90130 017 ***150.00

Maiting Address
6300 WILSON MILLS RD

Principal Place of Business

1200 VETERAN'S MEMORIAL HIGHWAY

SUITE 100 #W33
HAUPPAUGE NY 11768 MAYFIELD VILLAGE OH 44143
us

2. Principal Place of Business 3. Mailing Address

VAR ARV

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number M81045 Applied For
Not Applicable
Zi Countr Zi Counts iti
P ¥ P uniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Dt _
THE ELORIBA-STATE-INSURANGE-COMMISSIONER = S o B
reet Addrers I 7 A
CAPITOLBLDG” L T Nl
TALLAHASSEE FL 32304 T C o <
| _NO CHAWVGE
o FL[% = .

SIGNATURE

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, typed o primed namea of tegistered agent and titla it applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

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

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Delete TITLE & Change (O Adcition | S
NAME BOUCHERLE, CHARLES C NAME 2
STREET ADDRESS | -Ba00-WIESON-MILES-ROAD STREETADDRESS | 797 Alpha D1 3
CIY-ST-2P | HAYHEHD-HAGE-OH-44143 Ciry-§1-2IP Hahland Hifs. OH 44143 @
TITLE ATVP 1 Delete TITLE v @ Change  (J Addltion | &K
NAME DOLOHANTY, JANET A NAME .
STREET ADDRESS [G300-WILSON-MILLS-RD smeztaooness | 200 &) Commens Bivd .
CrY-sT-2P | MAYFIEED-VIAGE-OH-44143 oresize |M&yRetd Yiriage  O# Y4143
TILE AVPD W pelete TILE Ve ) [ Change KAddiﬁun
NAME CHOKEL, CHARLES B m HAME Arefl w. Basch
STREET ADORESS | 6300 WILSON MILLS RD. : STREET ADDRESS | 300D (Rtitson mald Rd.
orv-si-2p | MAYFIELD VILLAGE OH 44143 am-stze | Mapfetd Vigtage, oH 4YI1Y3
o S O oetete T - Ol Change [ Additcn
NAME SHRALLOW, DANE A NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
ory-sT-2P | MAYFIELD VILLAGE OH 44143 CITY-ST-2
TITLE AS J Delete 1ITLE [ Change [ Aadition
NAME CERNY, KATHLEEN M NAME
STREET ADDRESS | 300 N COMMONS BLVD STREET ADDRESS
ONY-ST-2P | MAYFIELD VILLAGE OH 44143 CITY-§7-2P
TITLE LY O Delete TIMLE [ Change [ Addition
NAME FORRESTER iI, W THOMAS NAME
streeT A0DRESS | 8300 WILSON MILLS RD STAEET ADDRESS
omv-ST-2P | GLEVELAND OH 44143 CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered tc execute this report as required b

changed, or on an altachmenwmh all other like empowergd
- /
SIGNATURE: L

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




