2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FGe 000003063
ALLSTATE FLORIDIAN
INSURANCE COMPANY

)

/

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

2115 Sanders foed

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

3015 banburs Load
Suite H1A

FILED
ecretary of State

04-28-2000 90070 022 ***150.00

- e o Tw o

DO NOT WRITE IN THIS SPACE

City & State TL . City & State 4. FEI Number ] Applied For
A/f)l"l’hbfﬂbk,, T _/Vorf(nérvar‘( IL‘ }b-' 35567\55 NmAppIi_cabIe
Zip Country Zip Country . ) $8.75 Additional
50061 '6”-7 6 OOé 1"‘” 1‘{ s 5. Certificate of Status Desired d Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Tnsuiance Lommis5ionty
Lap}‘fo, &uiuinj
Tallahassee FL 3230l

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

City

Zip Code

FL

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 or printed name of registered agent and utle if apphcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e X Delete L vp O Chenge  [SAcdilion
NAME NAME L amon; ea, Mich ael A, :
STREET ADDRESS STACET ADDRESS 2115 540 4 ws RA,

CITY-§T-21P TITY-5T-2P Northbrook Tl b00£2-£1277

TiLE O Detete TLE [4 B¢ Change  [J Addition
NAME NAME -MCNELL , RoNALD DEAN

STREET ADDRESS STREET ADDRESS A1TE LA ﬁfu_f.

CITY-ST-2IP CITY-ST-2IP Nocthbeoo £ Tl booér- &217

TITLE 2 oetets _THE vP o_ . o [(XChange [ Addition
NAME NAME pileh, Sampel H.

STREET ADDRESS STREET ADDRESS 3075 San foys idf .

CITY-ST-2IP CITY-ST- 2P Nor f’h’é-"obé L oot -Ti17

TNLE O pelete TITLE TDh K change [ Addition
NAME NAME Zils, Tames P,

STREET ADDRESS STRIETADDRESS | 3675 Samdbers R,

Civy-St-ziP CITY-ST-ZIP NMocth brook- TL AOG62-TIT

TITLE {71 Delete TITLE &p . BChange  [J Addition
NAME NAME Sulfivan, Kevinl.

STAEET ADDRESS STREETADDRESS | 9715 Sanders .

CITY-ST 2P omy-gr-ze Noe thbrook I, 40062-527

TMLE (X Detete TITLE \"4 [ change [ Acdition
NAME NAME Gardnty J Karenr €.

STREET ADGRESS STREETADDRESS | 3075 _5,,.,\,[1,./3, }QJ !

CITY-§T-21P CITY-ST-ZIP Worthbrosk TL 0062 - 1277

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

Ot sk

.

Lynn Cirrincione

Il gar-1033039

SIGNATURE:

NG
SIGNAlhRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 . Date
Authorized Representative

Daytime Fhons #

Apr 28, 2000 8:00 am

CR2E034 (9/99)



