FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S ’ f Stat
1. Entity Name 01-21-2003 90210 027 ***150.00
FIRST AMERICAN INSURANCE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
189 RESERVOIR STREET ’ 189 RESERVOIR STREET
NEEDHAM MA (02494 NEEDHAM MA 02434 _
2. Princinal Place of Business 3. WMailng Acdress ”"]m””"m"m ml.lml Il“l "m II“I II’I””" u””ul l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
gty & State City & State 4, FE! Number 04-3541275 Applied for
Not Applicable
Zip Cauntry Zip Couniry 5. Certificale of Status Desired ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sveet Addrass (FO. Bor Rumar s Tiol Acoenabiol
ree ress (P.O. Box Number is Not Accepta
1201 HAYS STREET
TALLAHASSEE FL 32301 -2525
City Zip Code
— )\ ﬂ (VA FL
8. The affove na entit subm|ts thi or anging its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the Ilgatlon olre: kst i
/
SIGNATURE {
ture DE; rmlad name of regi8! tere{c%gam and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | o
Aty 1, 2000 e wil be 55000 e e ) $5.00 oy oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) O pelete TILE Ochange [ Addition
NAME GERSTEN, ALLAN D HAME
stheer ancress | 189 RESERVOIR STREET - STREET ADDAESS
orv-st-zp | NEEDHAM MA 02494 CITY-5T-7IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRLE Cosiste  f§ e o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrTY-ST-2IP ) P s /‘\ CiTY-ST-2IP
12. | hereby.certify that the Informatiogffstpplikd withfthis filihg dogq not qualify for 1 -exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppley Bl report i true a) cqufate gnd { y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regéiviy b steelempdqweted i & te il egort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{hiall ofhe MW

el N m_ —\\\(0\02 s ALG-550D

SIWMM 7an-ren NA# OF s\anma OFFICER CR DIRECTOR Date Daytima Phcne #

SIGNATURE:

YT [ |

iv

. CR2E034 (10/02) .



