! 1 LY ' ]

2002 UNIFORM BUSINESS REPORT (UBRY) ADF 15F£%})g)8-00 am

DOCUMENT #  FO1000001111 | ecretary of State

1. Entity Name

1V SSES000

o e ok
AMERICAN INSURANCE OHIO AGENCY INC. 04-15-2002 90018 024 **158.50
Principal Place of Business Mailing Address
3070 RWVERSIDE DRiVE 3070 RIVERSIDE DRIVE
COLUMBUS OH 43221 COLUMBUS OH 43221 '
2. Principal Place of Business 3. Mailing Address ”"“I”m "m”m"m"m"mumnm "”,"”ml "mm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
31'1258935 Not Applicable
Zi C Zi C it
P ountry ® ourtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
T i —_— T o == S, i i a2 — A e St D e e e TEemee o e
ct CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. TrﬁztlI‘J::rijagg;?;u:::ncmg 0 ii"egqohgi\ésae
{See criteria on back) O Make Check Payable to Department of State '
1. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE CEO DhChange [ Addiion | S
NAME ZINK, ALAN NAME 23
sTreer apoRess | 3070 RIVERSIDE DRIVE STREET ADDRESS §
OfTY- $T-2iP COLUMBUS OH CITY-ST-2IP §
TLE AST [ Delete TLE O Chenge [ Addition | S
HAME TIBURZIO, NANCY NAME
STREET ADCAESS | 100 BROADWAY STREET ADDRESS
CIFY-ST-21P NEW YORK NY CITY-ST-2IP .
Jome 1§ S B [ Delete TILE Dwecle r O change  [Addition
NAME SORRENTINO, JOHN R AW e e R R e e S :
STREET AD0AESS | 100 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-7IP
TITLE T ] Delete TIILE O Change [ Addition
Ay KAPLAN, ARNOL B e
STREET ADDRESS | 100 BROADWAY STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
e D D%, Delete T sidert & CBO O change (¥ Addition
NAKE RICHARDSON, CATHERINE NAME Philip J. Su—pef
sthect auniess | ONE LINCOLN CENTER, 18TH FL SRETAONESS [BoF> Risevsicke Prive
or-stzk | SYRACUSE NY ov-s-20 Columbbus,. OW 43221
TILE D %Delete TLE ! [0 Change  [] Addition
o WRIGHT, RENARD Ak
STREETADDRESS | 100 BROADWAY STREET ADDRESS
CITY-ST- 2P NEW YORK NY CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all pther like empowered.
@A AR T s N2t ey /
SIGNATURE: ___ SIGNAY U htgiNNp2=D of [ for (alt}-340- Gl3]

SIGNATURE AND TYPED Off PRINTED NAME OF sn?Nlm: OFACER OR DIRECTOR Date Daytime Phona #




