2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000071536

1. Entity Name

AMERICAN STRATEGIC INSURANCE CORP.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 002 ***150.00

" Mailing Address
1325 SNELL iSLE BLVD

Principal Place of Business

1325 SNELL ISLE BLVD

SUITE 211 SUITE 211
?2 PETERSBURG FL 33704 313' PETERSBURG FL 33704-2455 C ‘] [} 8 5 [ 9 9

3. Mailing Address

f

DO NOT WRITE IN THIS SPACE

MR

2. Principal Place of Business

Suite, Apt. ¥, etc. Suite, Apt. #, eic.

City & State City & State 4. FEI Number Applied For
S o | 2N 6450012 R
Zp Country Zip Country 5. Certificale of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEENAN, TIMOTHY J Street Address {P.O. Bax Number is Not Acceplabie)
204 SOUTH MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
|
' SIGNATURE
Signature, typed or prnted name of registarad agent and tlle if applicable. {NOTE: Registered Agen signature requirgd whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) b7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DS W Delete me [# % Olchenge (X Acdition | &
NAME BOOCCITTO, BONNIE LYNN NAME Yoasteau , Mar 2
sTReeT ADDRESS | 20 HORSENECK LANE STREET ADDRESS | | 551 Weﬁ 36-}«& 5{,,?,6"?' §
on-sT-2P | GREENWICH CT 06830 OUY-§T-2P Newe York NY 10024 o
TITLE D 7 Delete TMLE o [ Change [ Addition &
NAME NASON, ROBERT HAME
STREET ADCRESS 1. 45.REID.STREET — — —— - =8 STREET ADDAESS | o I SO
CITY-ST-2P HAMILTON BE 07728 - ; CITY-ST-21P
TITLE D 1 pelete TITLE [ Change  [] Addition
NAME CLEMENTS, JOHN NAME
sTreet ADDRESS | 20 HORSENECK LANE STREET ADDRESS
CITY-ST-7IP GREENWICH CT 06830 CITY-ST-2IP
ms D B Detete TMLE b [l Change (S Addition
NAME JERGER, THOMAS J NAME King 4 Jose (N
STREET ACDRESS | 10305 61ST COURT NORTH STREET ADDRESS ,;0 91‘58\460’{ LAawne~”
CiTy-S7-2P PINELLAS PARK FL 34866 CITY-§T-2IP Greowrwol €T 48300
TMLE DPT [ pelete TITLE ! ' O] change [ Addition
NAME AUER, JOHN F NAME
sTReeT ADDRESS | 4801 LANSING ST N.E. STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 33703 CITY- §T-21P
TILE D [ pelete TTLE (I change  [CJ Addition
NAME CONNELL, KENNETH BRUCE NAME
STREET ADDRESS | 18 QUEEN STREET STREET ADDRESS
CiTy-51-21P HAMILTON BE CiTy-57-2IP

13. | hereby cerify that the informaticn supplied with this 1i!‘:né; does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direclor
of the corporation or 1he 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 an address, with all other like empowered.
SIGNATURE: __ 2. HOGUIRED 4fe4/0  92)-pr276S”
Data Daytime Phona #

SIGNATURE ANDTYPED QA PHINTED-H“ME OF SIGNING OFFICER OR DIRECTOR

T e




