2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839784

1. Entity Name

MBIA INSURANCE CORP. OF ILLINOIS

Principal Place of Business

7 KING 5T. 113 KING ST.

NY 10504

Mailing Address

ARMONK. NY 10504-1611

2. Priridipéi Place of Business

3. Mailing Address

Suiié:-A-pt. #, efc.

Suite, Apl. #, etc.

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

(02-15-2000 90040 023 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
o 37.6025608 Not Applicable
‘ - " —
Zip Country Zip ) Country _ 8._Certificate of Status Desired o . $8.75_ngtional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

e
vood

*SIGNATURE

Signature, typed or pnntad nama of ragisterad agent and ttle it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so.
L{Sée critefigon back)™ ¢, - L

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
oo Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n ) CFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CP Iﬁ%ele(e TITLE [ Change  [] Addition 3_

wwe - |ELLIOTT, DAVID H. g e

STREETADDRESS | 113 KING ST. STREET ADDRESS ]

CITY-5T-7P ARMONK NY GITY-ST-ZIP o
o

TITLE EVAS 1 Delete TITLE . . X ] change [ Addition | O

Chairman, President & CEQ

NAME WEILL, RICHARD L. e T T T e s

STREET ADDRESS. | -443-KING ST. - T T "7 )| STREET ADDRESS’

CITY-ST-ZIP ARMONK NY CITY-ST-2P

TLE EVPT (= Delete TIMLE Chief Financial Officer &  xXddCrang: st Addition

NAME TEHRANI, JULLIETTE S. NAME Treasurer

STREET ADDAESS | 310 OCEAN DRIVE EAST STREETADDRESS | Mo i1 €. Budnick

omv-si-2F | STANFORD CT OYSP 113 King Street, Armonk, NY 10504

TITLE DGCS O belste TITLE O thange [ Addltion

N LENZI, LOUIS G NavE

STREET ADDRESS ‘”3 K‘NG ST STREET ADORESS

CITY-ST- 2P ARMONK NY CITY-51-7P

TITLE VPC - [ Delete TITLE [ change [ Addition

NAME SULLIVAN, ELIZABETH B. NAME

STREET ADDRESS | RRY1 BOX 26 EAST BRANCH ROAD STREET ADDRESS

GITY-ST-71P PATTERSON NY CITY-5T-2IP

TITLE ) [ Delete TILE [Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this fiting 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 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 trugjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

like empowered.

BE-: S

changed, or on an attachment with a dres ith ail ot

-

SIGNATURE:

.
2
[N

Y- Rps-BH Y

}-3i-ovo

OR DIRECTOR

mu e (0. Lenz,

Date Daytime Phone #

[

SIGNATURE AND TYPED QR PRINTED NA’IE OF SIGNING OFFICE|



