-~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 853515 75 ecretary of State
1. Entity Name ‘ 04-18-2003 90451 020 ***150.00
AMERICAN RELIABLE INSURANCE COMPANY
Principal Fiace of Business Mailing Address
BESS E. VIA DE VENTURA 8655 E. VIA DE VENTURA
SCOTTSDAL AZ 85258 SCOTTSDALE AZ 85258
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For

4 1.0735002 Not Applicable
Zip Cauntry “p Country 5. Certilicate of Status Desired (] 98-7D Additional
, . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSIONER o - : N' - .
STATE CAPITOL . Street ress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
2 Signature, typed or printad name of registered agent and tide if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N )
8. Election C Fi .
Atr Ny 12005 Fo il s 5800 Gt oy emers - 95,00 w0
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SVD O Delete THLE [JcChange [ Addition
NAME CAMA, CHRISTINA B NAME
street aooress | 8655 E. VIA DE VENTURA STREET ADDRESS
orv-sroe | SCOTTSDALE AZ CITY-51-2IP
TME FD ) cetets TTLE [ Change Addition
NAME HILL, ROBERT NANE
streeT aonress | 8655 E. VIA DE VENTURA STREET ADDRESS
crv-st-ze - |SCOTTSDALE AZ 85258 —_—— .. orv-srze | . , o
TLE v O Celete TITLE (1 Change [ Addition
NAME RON HALL NAME
sreer aporess | 8655 E VIA DE VENTURA STREET ADDRESS
crr-st-zp - JSCOTTSDALE AZ 85258 CITY-5T-2IP
TITLE C O Delete TITLE O change [ Addition
NAME CAMACHO, BRUCE P NAME
streeT aooRess | 11222 QUAIL ROOST DR STREET ADDRESS
omv-st-ze | MIAMI FL 33157 CITY-57-21P
TILE [] Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other ke empowered.

SIGNATURE: ___ S! jL\i’J{iﬁfJ@Z@@UﬂHE '*/10/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

CR2E034 (10/02)



