2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 853515

1. Entity Name

AMERICAN RELIABLE INSURANCE COMPANY

Principal Place of Business

8655 E. VIA DE VENTURA
SCOTTSDAL AZ 85258
us

Mailing Address

8655 E. VIA DE VENTURA
SCOTTSDALE AZ 85258

us

2, Principal Place of Business

3. Mailing Address

I

TR

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JgJusdl

INRATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 002 Applied For
41-0735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B 7 _ . Fee Required
6. Name and Address of Current Reglistered Agent T —7.”Namie and Addréss of New Registered-Agent—=—— === -
Name

FLORIDA iINSURANCE COMMISSIONER

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

STATE CAPITOL
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainsiating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pefete TITLE D (X Change [ Addition
NAME SLOANE, MICHAEL G NAME
STREET ADDRESS | 8655 E VIA DE VENTURA STREET ADDRESS
CITY-ST-ZIP SCOT"SDALE AZ CITY-5T-ZIF
TITLE sV [ Detete TILE s/V/D [X Change [ Addition
NAME CAMA, CHRISTINA B NAME ;
STREET ADDRESS | 8655 E. VIA DE VENTURA STREET ADDRESS
SON-STAP - SOOTTSDALE AZ -5 - - coee e - _ . CITY-ST-2IP - e e __ . o, .
TITLE v Delete TIMLE P/D [ Change Addition
NAME WILLIAMS, MARY NAME Hill, Robert
STREET ADDRESS | 8655 E. VIA DE VENTURA STREET ADDRESS 8655 E Via De Ventura
oY-sT-ZP | SCOTTSDALE AZ CITY-ST-ZIP Scottsdale A7 B5258
TILE T [ petete TITLE TV [ Change {1 Addition
NAME RON HALL NAME
STREET ADDRESS | 8655 E VIA DE VENTURA STREET ADDRESS
or-5-2° [ SCOTTSDALE AZ 85258 CITY-5T-21P
TITLE O petete TTLE C O change (3¢ Addition
NAME NAME Camachn, Bruce P.
STREET ADDRESS - STREET ADDRESS 11222 Quail Roost Dr
GmY-st-zip CITY-ST-2IP Miami FIL 33157
TIME [ Delete THLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiv

changed, or on an attachmen¥with an adj!ress ;Itza“ other like empowered.

Ronald R Hall

SIGNATURE:

supplied with this filin

does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4/11/01

480-483-8666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90034 037 ***150.00

CR2E034 (10/00)



