2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 839686

1. Entity Name

ALLIANZ INSURANCE COMPANY

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90035 019 ***150.00

Principal Place of Business

2400 RIVERSIDE DR,
SUITE 300
BURBANK CA 91505
Us

Mailing Address

3400 RIVERSIDE DR.
SUITE 300
BURBANK CA 91505
us

LUUVLIDG 94

2. Principal Place of Business

3. Mailing Address

RN SRAREIR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95-3187355 Applied For
Not Applicable
- i —
s Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
g - 6._Name and. Address of Current Registered Agent — -7._Name and Address of New Registered Agent_ . _
Name ' ’
INSURANCE COMMISSIONER
Street Address (P.C. Bex Number is Not Acceptable
THE CAPITOL : plable)
TALLAHASSEE FL 32304
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. '&E’:ﬁg|2:n%ag1:rilr?gu't:i$:ncmg fdsd .e %?0“;2!;339
(See criteria on back) Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

MLE PCD ] Detete TITLE ] change [ Addition
NAME SCHLINK, WOLFGANG NAME

STREET ADCRESS | 8885 HOLLYWOOQOD HILLS RD STREET ADDRESS

on-sT-ZP | LOS ANGELES CA 90046 CHTY-ST-2IP

TILE v K] Delzte TILE Senior Vice President [Ochage XX Addition
NAME CARE, TREVOR E HAME Daly, Brian

sTReeT AD0RESS | 5151 BALBOA BLVD., #210 STREETADDRESS | 3400 Riversgide Drive

try-st-2p | ENCINO. CA 91316 . - Gy -sT-21P Burbank,; CA~91505 . =~ — -.

LT v K1 Delete TLE Senior Vice President  [OJChnge XX Addiion
NAME PECK, ROBERT T. NAME Martin, Lorna

STREET AD0RESS | 1526 EL VERANO DR. STREETADDRESS | 3400 Riverside Drive

orv-sT-2f | THOUSAND QAKS CA 91362 oiry-ST-2p Burbank, CA 91505

TMLE VSTD . 1 Delste TITLE ' O Change  [3 Addition
NAME KADUK, PAUL D NAME

STREET ADDRESS | 3455 TRAILVIEW COURT. STREET ADDRESS

cm-st-2° | THOUSAND QAKS CA 91380 Ciry-S1-21P

e v O Delete TILE [J Change [ Addition
NAME SORENSON, BRENT A NAME

STREET ADDRESS | 3485 LANDFAIR RD STAEET ADDRESS

onv-si-2p | PASADENA CA 91107 CIry-ST-21P

THLE v X7 Detete TLE CJchange ] Addition
NAME REINHARD, FRANKE NAME

STREET ADDRESS | 8616 ALLENWOOD RD STREET ADDRESS

omv-SsT-2P | LOS ANGELES CA 90046 CITY-5T-71P

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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha comporation or the receiver or trustee empowered to execule 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 attaghment with an address, with all other like empower

SIGNATURE:

c.,‘ﬂ - &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

/}/Mb/@"' §18-972-¢570

ate Davytirma Phone #

CR2E034 (10/00)



