2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001806
DOCUN 80 | Jul 21, 2000 8:00 am
NATIONAL INTERSTATE INSURANCE COMPANY / Secretary of State
07-21-2000 90156 035 ***550.00
Principai Place of Business Maiiing Address
28325 CHAGRIN BLVD 29325 CHAGRIN BLVD
PEPPER PIKE OH 44122 PEPPER PIKE OH 44122
e R LT T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  34-1607395 Applied For
Not Applicable
Zip Country Zip Country _ . $8.75 Additional
i | L ] B ) 8. Certificate of Status Desired O Fes Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL

Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32399-0300

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 Flerida.

Y B SR P S
gt v e
SIGNATURE - -
Signalure, typed or printed name of registered agent and ttla if applicabla. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole | FILE NOW!!! FEE IS $550.00 . o .
Tax 1ilingprequireﬁwenlgand elects a8 After SEPTEMBER 13, 2000 Min, will be §750.00 | 10 T'ecion Campeian Fnencing - f?d;g?o'\ggfe
(See criteria onback) - O Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP 1 Detete TMTLE Mchange [ Addition
NAME SPACHMAN, ALAN R HAME
STREET ADDRESS ¢ 2087 EDGEVIEW DRIVE STREET ADDRESS
CITY-ST-ZP HUDSON OH CITY-ST-2IP
TILE Dv 1 Defete TIME _ O] change ] Additicn
NAME PHILLIPS, TERRY E - HAME
STREET ADDRESS | 313 HALIFAX CT - $TREET ADDRESS
Lon-st-zP, 1 SAGAMORE HILLS OH 44067 . . ..-_ - - .. — . QOWS-IOP__|__ o _._.- L L .
TILE VD . : _ [ pelete TILE . [Jchange [ Addion
NAME MONDA, GARY N : B name
STREET ADDRESS { 509 FAWN CT : STREET ADDRESS
CITY-S1-2P CHAGRIN FALLS OH 44022 CITY-ST-2IP
L Vs§ O Dekete TLE O] Change [ Addition
NAME MORONEY, MICHAEL J NAME
steeT anoress | 588 KENILWORTH RD STREET ADDRESS
CITY-5T-2IP BAY VILLAGE OH 44140 oIry-8T- e
TITLE ™D [ pelete TITLE (] change (] Addition
NAME KRAUS, ARTHUR M NAME
STREET ADDRESS | 1955 WINCHESTER . STREET ADDRESS
CITY-ST-Z7IP LYNDHURST OH CITY-ST-ZP
MLE DAV ] Defete TITLE [ change [ Addition
NAME HATHY, TIMOTHY § NAME
stAeeT aDoRESS | 18110 TREASURE ISLE STREET ADORESS
cTy-ST-7IP STRONGSVILLE OH CITY-ST-ZP

13. | hereby certify that the information supplied with this filing 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 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: QLYBEY

B OFFICER OR DIR

J

:CTOR

7Af7/gg= 2L -ms - F50b

Taytime Phone #

CR2EQ34 r5/00'



