2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 854208 Apr 24,2000 8:00 am
1. Entiy Name ecretary of State
FIRST AMERICAN INSURANCE COMPANY 04-24.3000 90140 027 ***150.00
Principal Place of Businass Mailing Address
«=: BROADWAY 3100 BROADWAY
-7 1000 SUITE 1000
© T CITY MO 64111 . KANSAS CITY MO 64111-2413
- Us
Suite, Apt. #, etc. Suite, Apt. #, etc.- DO NOT WRITE N THIS SPACE
LU TE LBOO EoUTE [BED
City & State City & State 4, FEI Number 0990 Applied For
43 710 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent ~ -~ " - “7. Name and Address of New Regiatered Agent
Name
STATE INSURANCE COMMISSIONER .
Street Address {(P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of registered agent and ttle it applicable. {NOTE. Regstared Agant s.xgnalura required when reinstating) DATE
§. This corporation is efigible to salisfy its ntangibie FILE NOW!!! FEE IS $150.00 . C
Tax filing requirement and efects o co so. After MAY 1,2000 Fee will be $550.00 10- Eleoton Campalgn Prancing - $3.00 may B
{See criteria on back) 4 Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 N
M PO/ DIRELSTEST12- [ Delete e & E.D/DR&(LTDR (O change  [Fracdition | §
NAME BALLOW, GLENN L NAME MAY, DAUD £ %
streeT anoress { 3100 BROADWAY @-97 URTEHCVE. COXET STREET ADURESS | ot p72sTU4RE LrE 2
arvsow | KANSAS CITY MOCAg/mir7r, f 45230 | oS0 IDpeipd, o ObE20 3
1IMLE . D []/gemg TITLE &BERé—fRH mepDs o HALES [ change  TAaadition | O
NAME WORKUM I}, LAE J NAME <P DIRECTER.,
sTReeT Aooress | 3100 BROADWAY SIRETADDRESS | Qi GULF STREET
Ciry-1- 2P KANSAS CITY MO orY-ST2e AL FORD, ET— A2
e B i @oeete [ e DIREATER. T T DOcnge  [Hdition
NAME BANKE, GREGORY NAME MNENNASHAN, A AES AcsErPh
staeeT aonmess | 3100 BROADWAY STREET ALDRESS |2 N ol 5T PLACE.
arv-sr-7¢ | KANSAS CITY MO ; o | PrmANSE VAUEY, AZ BE253 .
TITLE v ™ Deste ME SECRETY Pﬂ??’ = Clcrange [ Addticn
e ADAMS, THOMAS A N Ryan,Je., Ui ereners
staeey apbazss | 3100 BROADWAY STREET ADDRESS | @950 LODDARD
CITY-ST-7IP KANSAS CITY MO GITY-ST-7P meM /6 2 M
TITLE D []/Delele TITLE \/P 7 ) O change  CdAddition
NAME WEST, DONALD A NAME MoHLER, Jotn) DAVID
staeeT aooress | 3100 BROADWAY STREET ADDRESS | |05 (o] éO'DTDA:Rb
orv-st-2p | KANSAS CITY MO 84111 CITY-5T-ZPP relags TARK S et
TITLE D EE)elete TITLE ! ! [ Change [ Acdition
NAME ANTANOPAULOS, NIKOLAS NAME
staeeT soRess | 3100 BROADWAY STREET ADDHESS
cmy-sT-2e | KANSAS CITY MO 64111 CITY-ST-2IP
13. | hareby certify that the informagion 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 sugflemental report is true and accupte and that my signature shall have the same legal effect as it made under oath; that | am an offiGer or director
of the corparation or the recghfer or fpustee empowergaklo exgéifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an anachm ith 4 address, withAll gtheplie empowered. .
03 S SN N A o
SIGNATURE: '@L (P /SO ) T L £, 1S LA 417> W2, - 4,
“SIGNETURE AND TYPED'QR BRINTERfNAMB-GESIGNING OFFICER OR DIRECTOR Dafel Dgiirne Phone #




