2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'P97000094797

1. Entity Name

UNIVERSAL PROPERTY & CASUALTY INSURANCE COMPANY

Maziling Address

2675 NE 191 ST.. #4004
MiAMI FL 33180-2804

Principal Place of Business

2875 NE 191 ST.. #400-A
MIAMI FL 33160

FILED :
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90101 030 ***150.00

MDA

MY |

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
5 oo Sve o0
City & State City & State 4, FEI Number 65 02 Applied For
31984 Not Applicable
Z‘ 1 Iy
© Country ap Country 5, Certificate of Status Desired [} 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabla)
CAPITOL BUILDING
TALLAHASSEE FL

City

Zip Code

FL

8. The abave 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 or printad name of regrstered agent and tite If applicabie

{NOTE: Registered Agent signature raquited when reinstating}

DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do 0.

10. Election Campaign Financing

$5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gartrigution. Added to Fees
11, OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ) pelete TILE Clchenge [ Addition | &
NAME MEIER, BRADLEY | NAME (28
seeraonaess | 2875 NE 191 ST., #400-A STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33180 CITY-ST-2IP o
TITLE D 1 Delete TITLE [0 Change  [] Addition g
NAME SLOGOFF, REED J NAME
stacer sooress | 2875 NE 191 ST., #400-A STREET ADDRESS
CITY-5T-2IP MIAMI FL 33180 CITY-ST-ZIP
TITLE 0 O Delete TITLE [ change T Addition
NAME WILENTZ, JOEL M NAME
staeet aporess | 2875 NE 191 ST., #400-A STREET ADDRESS
CITY -$T-2IF MIAMI FL 33180 CITY-ST-2IP
TLE D (3 Delets THLE Clchange [ Addition
NAME KELLNER, IRWIN L NAME
streer Apokess | 2875 NE 191 ST., #400-A STREET ADDRESS
CITY-S1-2P MIAMI FL 33180 CITY-S7-2P
TLE D [ Gelete TTLE [l change [ Agdition
NAME MEIER, NORMAN M HAME
stheer aporess | 2875 NE 191 ST, #400-A STREET ADDRESS
CITY-ST-2IP MIAM! FL 33180 CITY-S7-2IP
e D ‘ [ Delete TmE Ol Crange [ Addition
NAME DE ALESSANDRO, JOSEPH P NAME
sz eoeess | 2875 NE 191 ST, #400-A STREET ADORESS
SLoerze MIAMI FL 33180 CiTY-§T-7IP

i3. | hereby certify that the information supplied with this filin
indicated on this report or supptemental report is true an

of the corporation or the recever o rustee empowered to Execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an gddress, with a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

her like empowered,

EN D T

Alehv ey Vv En YAelo (%ashm,-qmo

Date [ Daytime Phona #

e



