2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 830709

1. Entity Name

ARISTAR INSURANCE COMPAMY

+

Principal Piace af Businass

HIDDEN RIVER CORP. PARK
8300 GRAND OAK CIRCLE
TAMPA FL 33637

us

Maiiiné Address

HIDDEN, RIVER CORP. PARK
8900 GRAND OAK CIRCLE
TAMPA FL 336374022

us

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90037 026 ***150.00

T

AR

[ENr

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Sultd, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
. 04 2275299 Not Applicatle
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (| i
Fee Required

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

s

=Namg™—————"—

GARNER, JAMES R SR.

Street Address {FP.0. Box Number is Nol Acceptable)

CAPITOL BUILDING
8900 GRAND OAK CIRCLE
TAMPA FL 33637 oy FL | 2o
8. The above narned entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -~ . -~ = . -
Signature, typed or pr‘inlaq nama of registered agent and Lite if appq::abla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangitle FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Checix Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE SveD " O Delete TILE [ change [ Addition
HAME GARNER, JAMES R HAME
sTreeT AnDresS | 8900 GRAND QAK CIRCLE STREET ADDRESS
crv-s-22 | TAMPA FL 33837-1050 ) CITY-ST-21P
THTLE PD " O pelete TILE [ Change [ Addition
MAME CHAPMAN, CRAIG C NAME
STREET ADDRESS | 8900 GRAND QAK CIR- STREET ADDRESS
omv-s-2p | TAMPA FL ‘ CITY - 5T-2IP
e T SvD - - Y O pelete i B - [ chenge [ Addition
HAME SHIGLEY HENRY F NAME
streeT 4poress | BO00 GRAND OAK CIRCLE ‘ STREET ADDRESS
arv-si-22 | TAMPA FL 33837 CITY-$T-2IP
TME AS OJ Delete TILE (] Change [ Acdition
NAME THURSTON, BEVERLY ‘ NAME
STREET ADCRESS | 8900 GRAND OQAK CIRCLE STREET ADDRESS
CTy-ST-219 TAMPA FL 33637 CITY-ST-2P
TITLE SViD - B Delets TITLE s V/T /o O] Change  [&Aduition
NAME WISDORF, DOUGLAS G NAME Duicip GGosDEVE _
sTRET ADDRESS | 8900 GRAND QAK CIR ' STREETADORESS [gnp GrRAND O AK CIRCLE
CITY-31-2IP TAMPA FL 33637 CITY-§T-2IP TAMPR , FL 33437
TITLE SvD 1 Detete TILE [ Ghange [ Addition
NAME WHITING, GARY E NAME
streer aooress | 8900 GRAND QAK CIR STREET ADDRESS
crv-sT-2F | TAMPA FL 33637 CTY-5T-2P

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 trug 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 Stawtes; 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:

ooy

- SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phorie #




