2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

C.P.A. INSURANCE COMPANY

DOCUMENT # FO0O000003998

Principal Place of Business

P.0. BOX 250010
WEST BLOOMFIELD Wi 483250010

Mailing Address

P.O. BOX 250010
WEST BLOOMFIELD MI 483250010

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90010 015 ***150.00

Lovualrs?

DO NOT WRITE IN THIS SPACE

IR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FelNumber 380301470 Applied For
Nt Applicable
i t Zi G iti
Zip Country 0 auntry 5. Certificate of Status Desired | $8.75 Addmona!
= . . Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL [ Zip Code

SIGNATURE

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, Typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicon.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TME CPT O Delete TILE [l change [ Addition
NaME ROSS, WILLIAM JAMES IIi NAME

STREET ADDRESS | 4312 GRCHARD LAKE ROAD, SUITE 200 STREET ADDRESS

cm-ST-2P | WEST BLOOMFIELD MI 48325 CITY-5T-7IP

TITLE VCS o elcte TTE [Ichange [ Addition
HAME ROSS, ANNETTE LEROUX NAME

sTREET ADCRESS | 4312 QRCHARD LAKE ROAD, SUITE 200 STREET ADDRESS

ory-ST-20F | WEST BLOOMFIELD MI 48325 Ciy-§1-2° .
TITLE D ’ T 1 Detete TITLE []Change [} Addition
NAME BORK, LESTER SKENE NAME

STREET ADDRESS | & WILLOW OAK STREET ADDRESS

omv-st-2° [ SEA PINES PLANTATION . CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

¢y -ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE (O Change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

indicated on this report or suppl
of the corperation or the recei
changed, or on an attachm

SIGNATURE:

ental report is true an,

powered.

13. | heraby cerlify that the information supplied with this i'iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=~his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1D Mamt Spue< boc @ [~F-2061. 2902206012

SIGNATURE AND an‘rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

0587161

CRZE034 (10/00)

}



