. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004927 Msar 12, 20011‘%:00 am
1. Entity Name . ecreta 0 tate
ROANOKE INTERNATIONAL INSURANCE AGENCY, INC. NS 9104)92 O
Principal Place of Business Mailing Address
1501 E. WOODFIELD ROA 1501 E, WOODFIELD ROAD
02N 302N Ued s 1O
SCHAUMBURG IL 60173 SCHAUMBURG IL 60473
us Us
e VA KB R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36'3968922 Applied For
Not Applicable
p Country 2p Country 5. Certificate of Status Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name B T ' - Tt
CT CORPORATION SYSTEM -
1200 S. P[NE ISLAND HD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
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 or printed name of registered agent and titla if applicable. (NQTE: Reqgistered Agent $ignature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FI“LE NOW1! FEE IS $150.00 . N ‘
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10 5:‘:’::'2: r%ag] g;lr?:uz::_ncmg 0 E;‘%gﬂ;‘g‘:’é: e
(See criteria an back) B Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelste TITLE [ cChange [ Aadition
HAME STERRETT, WILLIAM D HAME
sTReeT aDoress | 1501 E. WOODFIELD ROAD, SUITE 302N STREET ADDRESS
CITy-§7-2IP SCHAUMBURG |L 80173 CITY- §T-2IF
TMLE EVAD 3 Geluts TITLE Ol Change [ Addition
NAME MOELLER, LEWIS M HAME
stheer aooRess | 1501 E. WOODFIELD ROAD, SUITE 302N STREET ADDRESS
CITY-ST-7IP SCHAUMBURG IL CITY-ST-2IP
TILE EVS o Dosler TITLE - . _ ) CIchange [ Addision
NAME CAHALAN, JAMES L NAME
stREeT Aoceess | 1501 E. WOODFIELD ROAD, SUITE 302N STREET ADDAESS
oITY-ST-2/P SCHAUMBURG IL CITY- ST-2P
TITLE SVD [ Delese TLE [Jchange [ Addition
NAME BETHKE, RONALD P NAME
STREET ADORESS | 1501 E. WOODFELD RD., SUITE 302N STREET ADDRESS
CITY-S1-2P SCHAUMBURG 1L 60173 CITY - 51-2IP
TIMLE SVD [ Datete MLE [ Change [ Addition
HAME FLORIO, WILLIAM Y - NAME
STREET ADDRESS | 7205 NW 19TH STREET, SUITE 104 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 CITY-ST-21P
TITLE SVD O Delete ME (1 Change [ Addition
HAME DOONER, GERARD M NAME
STREET ADDRESS | 185 DEVONSHIRE STREET, SUITE 800 STREET ADDRESS
Crv-ST-ZP | BOSTON MA 02110 ciry-S1-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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.

sonsruneQats L Gldbbn Tomes| Ghlaw  afasfe @tsie1maon

|74

Ui sou

CR2E034 (10/00)




