[id

2001 UNIFORM BUSINESS nﬁpg”g’g?} (UBR) FILED

13. | hereby certify that the information supplied with this fiting does not qualify 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 t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other !like empowered,

SIGNATURE: K—W’l/é 3 /25’/4 727 92-$ 765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {10/00)

= H
L ]
DOCUMENT # P97000071536 Apr 02, 2001f88-00 am
I+ Enity Nare ecretary of State
AMERICAN STRATEGIC INSURANCE CORP. 01023001 90098 006 ***1 50,00
Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD 1325 SNELL ISLE BLVD
SUITE 211 SUITE 211 P Y
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 ] C“U 394’(-“3
us us :
> PR v IR BT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3459912 Applied For
Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired O §3.75 Additional
: e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -—.:*:*—;“"*E—E':F..q’—KN’uT!M‘OTHTY J c- - - Narme e L e B
d A P.O. N i I
204 SOUTH MONROE STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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
Signatura, typed o printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitile to satisty its Intangible FILE NOW!!! FEE IS.;SJ@_.QQ‘_} 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cs O pelete TMLE Ol Change [ Addition
NAME FASTEAU, MARC NAME
street anoress | 151 WEST 86TH STREET STREET ADCRESS
CITY-ST-21P NEW YORK NY 10024 CITY-ST-ZP
TILE D : 1 Delee TMLE CIchange [ Addition
NAME NASCN, ROBERT NAME
STREET ADORESS | 45 REID STREET STREET ADDRESS
CITY-ST-21P HAMILTON: BE 07728 - CHTY-ST-2P
TMTLE D O Delate TITLE O Ghange (] Addition
name- . — -| GLEMENTS,.JOHN . - . . _ . . NAME JY e
sTReeT ADDRESS | 20 HORSENECK LANE STREET ADDRESS
omv-st-ze | GREENWICH CT 06830 crTy-sT-2
TITLE D O Delete TITLE O change [T Addition
NAME KING, JOSEPH NAME
STReeT ADDRESS | 20 HORSENECK LANE STREET ADDRESS
CITY-5T-2IP GREENWICH CT 06830 CITY-S7-2IP
TIME oPT O Delete TITLE Ol change [ Addition
NAME AUER, JOHN F NAME
streeT AoRESS | 4801 LANSING ST N.E. STREET ADDRESS
arv-st-2¢ | ST PETERSBURG FL 33703 oITY-ST-2P
THLE D O Delete TLE [ Charge [ Addition
NAME CONNELL, KENNETH BRUCE NAME
streer a0oRess | 18 QUEEN STREET STREET ADDRESS
CITY-5T-2IP HAMILTON BE CITY-57-21P



