ZOOQ_UNIFORM BUSINESS REPORT (UBR) FILED

Fr i
DOCUMENT # 804942 Feb 08, 2000 8:00 am
1. Entity Name S

ecretary of State
CAPITAL MARKETS ASSURANCE CORPORATION
02-08-2000 90050 001 ***150.00
Principal Place of Business Mailing Address

113 KING STREET 113 KING STREET

ATTN: BARBARA EDELMANN ATTN: BARBARA EDELMANN

ARMONK NY 10504 ARMONK NY 10504-1611

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State D L —— | |Applied For
[ NGt
Zip Country Zip Country 5. Certificate of Status Desired O geae-ggq L':i‘ge‘gtional
e~ .. _ B. Name and Address of Current Registered Agent_~ . . - - - .7.-Name and Address of New Réﬁistered Agemt - - ¢ . 7T
Namg
INSURANCE COMMISSIONER Street Address (P.Q. Box Number Is Not Acceplable)
CAPITOL BLDG. : _
TALLAHASSEE FL 32304
City FL I 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 Siéité‘gf l':léridalf'.:' . ;:; v a7 Nt
v T T
PR AR (SR BRI RN
SIGNATURE

AT iu?{gga{um‘ typed or printed name of registared agent and title it.'an:-hf:alee, , ‘" K ‘*'_.(N.CTTE‘ Ragistered Agent signa!urg required when reinstating) DATE

W1t i B L
9. This corporation is eligible 10 satisfy its Intangible * FILE NOW!!! FEE IS $150.00 . L

¥ Uiax Fling réquirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing - $5.00 May B

{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DiRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE Olchange [
NAME CAOUETTE, JOHN B NAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-ST-ZIP ARMONK NY 10504 CITY-ST-21P
e -SEVP ‘ B Xelete TITLE Executive Vice President (O Change =
NAME ELLIOTT, DAVID H -NAME Gary C. Dunton
STREET ADDRESS | 193 KING STREET STREETADDRESS | 113 King Street
omv-s20 | ARMONK NY 1050 , OS2 | Armonk, NY 10504 , -
TITLE CFO i = %5~ TILE “CHO~-&-'IrTeasurer [J.Change.__ T 1° """
NAME TEHRANI, JULLIETTE NAME Neil G. Budnick
STREFT ACDRESS § 143 KING STREET STREET ADDRESS | 373 King Street
CITY-ST-2P ARMONK NY 10504 CITY-ST-2IP Armonk . NY 10504
TWiE GCS 0 peiste TTE Clchange [0
NAME LENZ, LOUIS G NAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 : CITY-ST-21P
TME O erete THE ) Change (1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palste TIME Ol 5
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this repert 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 frustee epfoowered to executP his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with a g, with al'gther like“enpowered,

SN

SIGNATURE: ___©>.{ QUIRED )3 00 D TE29D

ath ]

Ly (.

SIGNATURE ARD TYPED OR PRINTED NAME OF SSGNING OFFICER DR DIREGTOR . S ate Daytime Phong #
lenz | SCCreXercy



