2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K93684 Apr 01, 2002 8:00 am

1. Enlity Name ecretary Of State

Yy oC 3090

HYATT LEGAL PLANS OF FLORIDA, INC. 04-01-2002 90047 015 ***158.75
Principal Place of Business Mailing Address
1111 SUPERIOR AVE 1111 SUPERIOR AVE
CLEVELAND OH 44114-2507 CLEVELAND OH 44114-2507
2. Principal Flace of Businass 3. Mailing Address “ll‘lm I’I II||I ”"' ” |||”| ||I| Im"ml Im) Iml I|I" m" ’ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

34'1831590 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ,, _|_Name .

ZE|GLER' PAUL A Street Address (P.O. Box Number is Not Acceptable)

106 E. COLLEGE AVE.

12TH FLOOR

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 Stale of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E\:;l2:riagw§r:atlr?g\uz$:ncmg m fdsd'oo May Be

el . ed to Fees

(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS |l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIMLE PD [ Delete me o Chairman O change K Addition 5
NAME BROOKS, WILLIAM H. NAME Nicholas D, Latrenta =2
STREET ADDRESS [-4945-SUPERIORAVENUE— L1111 Superior Ave|| smeeraniress | 1| Madison Avenue § :
arv-st-2¢ | CLEVELAND OH 44114-2507 oSt | New York, .NY 10010 .
TILE T [ Delete e Assistant Vice President [ Change  KXAddition | G
NAME PENZNER, MICHAEL C NAME Gregory M. Harrison
STREET ADDRESS | -4245-GURERIBR-AVENUE—— 1111 Superior Avel| STRETAURESS | ] Madison Avenue
orv-ST-2P | CLEVELAND OH 44114-3262 Crsr2P | New York, NY 10010

. 1 S BY , PN P .1, ¥ T | N |/} S e [change. O] Addition [

NAME SOLLMAN, ROBERT E JR NAME
STREET ADDRESS 1 MAmSON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-§7-2IP
TME D 3 Daleta TITLE O Change [ Addition
N MULLANEY, WILLIAM e
sTReer A00RESS | 9 MADISON AVE STREET ADORESS
CITY-ST-2IP NEW YOHK NY 1m10 CITY-ST-ZIP
TITLE GC T Delete TITLE (Tl Change  [J Addition
N ANDREW, KOHN e
sraeeT a00ness | 4246-SUPERIGR-AVE—— 1111 Superior Avel| STREETADDRESS
CITY-ST-2IP CLEVELAND OH “114.3292 CITY-S1-21P
TITLE VPS [ pelete TITLE [ Change [ Addition
NAvE ALBERTALLL, ROY C NAE
streeTADRESS | | MADISON AVE. STREET ADDRESS
CoTy-ST-2P NEW YORK NY 10010 COy-ST-21P

13. | hereby certify that the information suppHEZ with thisefling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal rgport is /./- and pghurate 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 o £ dlered txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wj Hvith all offer like empowered. ‘2.[6—6 e~

- NALEL (ot ;
T

Daytime Phene #

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




