2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 854548 Feb 01, 2000 8:00 am
DESIGN PROFESSIONALS INSURANCE COMPANY Secretary of State
02-01-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
9 FARM SPRINGS RD 9 FARM SPRINGS RD
IFARMINGTON CT 06032 FARMINGTON CT 060322526
F P s IR ARG MAR AR IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
94 2319176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg’g?qlﬁ?:;ﬁo"al
6. Name and Address of Current Reglistered Agent =~~~ 77 7 )" e 7" Name and Address of New Registered Agent = ~——— - ="
Name
INSURANCE COMMISSIONER - STATE OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicabla. {NQTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eiigiote io satisty its Intargible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiing requirefgnt and elects fo'do so. After MAY 1, 2000 Fee will be $550.00 10- pleciion Cantbaion frencid - 3900 May Be
(See criteria[‘?r} t‘)‘ask)’: - I I Make Check Payable to Department of State '
11. . - " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tie Wr oo _ & veiee TLE VPT X change (7 Addition
NAME NYMAN, CRAIG A. . NAME Lawrence W. Gowen
sTRecT apoRess | 9 FARM SPRINGS RD streer AbDRESS | 9300 Arrowpoint Boulevard
omv-s1-2f | FARMINGTON CT 06032 : LirY-S1-2P Charlotte, NC 28201
g P X petete TE VP _ XX Change (7 Addition
NAME WEBB, JAMES W. NAME David B. Semeraro ’
STREET ADDRESS | § FARM SPRINGS RD STREETADDRESS | 9 Farm Springs Road
cm-st-2p | FARMINGTON CY 06032 CMSTP | Farmington, CT 06032
mie O JOCEQT e T e “HAoeee - frmE DCED R == s o - = -[F Change=- - Additien
NAME BECKER, MARSTON W. NAME Robert V. Mendelsochn
sTReeT aDoAEsS | @ FARM SPRINGS RD - sTREETADDRESS | 9300 Arrowpoint Boulevard
er-st-2¢ | FARMINGTON CT 08032 e-s12» | Charlotte, NC 28201
THE Svp . (& petete W SVP otenge [ Addition
RAME ADDINGTON, GRAHAM A NAME Joseph F. Fisher _
streeT AooRess | 2059 MONTEREY/SALINAS HWY STREETAODRESS | 9300 Arrowpoint Boulevard
emi-st-20 | MONTEREY CA 93940 O -sT-2p Charlotte, NC 28201
TILE PD [ patete TE P ¥ Change  [C] Addition
NAME OKARMA, THOMAS M. HAME
STREET ACDRESS | 2959 MONTEREY/SALINAS HWY STREET ADDRESS
om-si-P ) MONTEREY CA 93940 eIy 5721
TLE DEVS = Detete T D/SVR/GC ¥ Change [ Addition |
NAME MCCANN, JOHN J NAME Joyce W. Wheeler \
sTREeT ADCRESS (9 FARM SPRINGS RD STREETADDRESS | 9300) Arrowpoint Boulevard |
emv-s-2P | FARMINGTON CT 06032 CITY-57-2iP Charlatte . NO. 28901
13. | haraby cerlify that the information supplied with this filing dees aot gualify for the exemption stated in Section 1 19.0‘7‘(3 Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustoe empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LHRIED Judy s. Spitzer - /27 /bo (860) 674-6881
- F

A 2 e
SIGNATURE AND TYPED OR PRINTED NAME # SIGNING fﬁcsn OR DIRECTOR Date Daytima Phona #




