2000 UNIFORM BUSINESS REPdHT (UBR) FILED

DOCUMENT # 853515 Mar 04, 2000 8:00 am
L EMyName T Secretary of State
AMERICAN-RELIABLE  INSURANCE COMPANY 03.04.3000 90058 042 ***150.00
Principal Place of Business Malling Address
8655 E. VIA DE VENTURA B65S £, VIA DE VENTURA
SCOTTSDAL AZ 85258 SCOTTSDALE AZ 85256-3300 8146659
us us
> v (R RRET O ATARER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-0735002 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
B - - - . Name . _
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Numﬁer is Not Acceptabie)
STATE CAPITOL :
TALLAHASSEE FL 32301
City FL Z1p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed ar printed nama of registered agent and title if applicable. (NOTE' Registerad Agent signature required whan reinstating} DATE

- 9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 1 , ion Financi
 Tingriasanen andseceodso. | AerMAY4,2000 s wil bosssoo | ' Hect Capen foansra 85,00 way oo
s, (See critgria on back) L1 |.- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

NLE PD A Delete TTLE President Clchange [ Addion
NAME PETERSON, BRUCE ARNOLD HAME G. Michael Sloane

STREETADDRESS| ;8655 E VIA DE VENTURA. © %" 7. . STREETADDRESS | B655 E. Via De Ventura

CITy-57-2IP SCOTTSDALE AZ CITy-S1-21P Scottsdale AZ 85258

TILE SV O Gelets TLE O Change [ Addition
NAME CAMA, CHRISTINA B NAME

STREET ADDRESS | 8655 E. VIA DE VENTURA STREET ADDRESS

CITY-ST-7P SCOTTSDALE AZ CITY-ST-2P

TITLE v [ Delete “TITLE [ Change [ Addition
NAME WILLIAMS, MARY _ . NAME

STREET ADDRESS 8655 E VIA DE VENTURA STREET ADDRESS

CTY-57-2IP SCOTTSDALE AZ CITY-ST-2IP

TITLE VTD [xd Delete TITLE [OJchange [ Addition
NAME LEVY, PHILLIP ’ NAME

STREET ADDRESS | 8655 E VIA DE VENTURA STREET ADDRESS

CiTY-$T-2IP SCOTTSDALE AZ CITY-ST-ZIF

TITLE ) [ pelete TITLE Treasurer [ Change [} Addition
NAME RON HALL NAME

STREET ADDRESS | 8655 E VIA DE VENTURA STREET ADDRESS

CITY - 5T-Z2IF SCOTTSDALE AZ 85258 CITY-ST-ZIP

e T Delete MLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment Wderess, with ali other like empowered.

\

SIGNATURE: bl AL i 2RI SBo53-56gE

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




