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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 11, 2000

LAW OFFICES OF ROBERT I. RUBIN

6360 N.W. 5 WAY, STE. 303
FT. LAUDERDALE, FL 33309

SUBJECT: FRONTIER INSURANCE COMPANY
Ref. Number: 858047

We have received your document for FRONTIER INSURANCE COMPANY and

your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):
We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,

please correct your document and return it for filing.
Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

y
(850) 487-6909.
Letter Number: 000A00047828

Velma Shepard
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

[8

Pursuant te the provisions of section 607.0502(3), 617.0502(3), 607.1508(2). or '617.2503(?@. o
Florida Statutes, the undersigned registered agent of a corporation organized under the laws ofothe % /Q%\
P

State of "\m ,\'[Q i . _submits the following statement in or@%\ %’f%y@%@
to change the registered office in Florida. : ,o%\ Oﬁqf}?
% " %&?f
- e Y PN Y Z. ’?%;o
1. The name of the corporation: X ¥ OUNKVEN . — T ASUAT TN TE SAMS S S % e

oo Crondher \nsuronce Geon pany
2. The street address of the current registered office:
GO0 W S LIOUA
Sy . 0
Q-hn(wfdox\zj 23309
3. The street address of the new registered office:
lo swegnens, Lunn Kiein
IO\ foey Las Oos Sk
C. Laudevrdale | EL 3330\

The corporation has been notified in writing of this change.

The street address of the registered office and the street address of the business office of the registered
agent, as changed, will be identical.

Date: % ] gé}{ oD

WM , ’P\o\cﬁm 1. - LN

(Signature of Registered Agent) {Printed or Typed Name)

Filing Fee: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P.O. Box 6327 Tallahassee, FL 32314
INHS28(9/98)



