FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) N[S"t{rze%;uz,)?% g;g?eam

DOCUMENT # F34000000417 / 05-22-2001 90800 043 ***150.00

1. Entity Name

PHH INSURANCE ASSOCIATES CORPORATION

Principal Place of Business ‘ Mailing Address .
123 N WACKER DR TAX DEPT :
CHICAGO IL 60606 PO BOX 8264

CHICAGO IL 60680

2. Principal Place of Business ' 3. Mailing Address 6 5 9 .1 5 8

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Number Applied For
06-1316146 Not Applicable
Zi Count Zi ' Count .
g Y P o 5. Certificate of Status Desired D §8'75 Additional |
- ee Required i
- 6. Name and Address of Current Registered Agent -- - - 7-Name and Addroess of New Registered Agent - |
Name
CORPOHA TlON SER VlCE CUMP A N Y . Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 . _ .
City FL _Zip Code
8. The above named entity 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible | =~ - . FILE NOWIII'FEE IS $15000 . o
Toig ecurarent 2 lcs 0050 Atar MAY 4, 2001 Feo wilbo$ss000 | > S Conpagr oo - $5,00 vy oe
" (See criteria on back) (] Make Check Payable toDepartment of State ' ees &
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 8
TITE P/D o [[] Deete e [ crange, [ Adsiion g
NavE GARVIN, KEVIN - NaME : 3
smeeteooress 123 N WACKER DR STREET ADORESS ) §
arv-st-2p |CHICAGQ IL_ 60606 : ‘ Cy -ST-2P ‘ ' o
e Y] [ ] Dekte e [] Change [ ] Addiion | -
NAME BAER, JEROME | NUE .
STREETADDRESS | 12 3 N WACKER DH STREET ADDRESS . '
orv-st-ze |CHICAGO IL 60606 om-st-2p - |
me (S - T Tt " [ peee T fume T - ’ D Change’ D Addilion
ne [ JESCHKE, ARLENE NAME : ‘
sweetaoress | 123 N WACKER DR STREET ADDRESS ‘
cr-st-2p [CHICAGO [L 60606 . oy sT-2p
TNE T [)_ﬂ Delete TIME T o [] crenge Addition | -
NAME HARDY, ARLENE H NAME AIGOTTI DIANE
sweeraoeess [ 123 N WACKER DR sweeraooress | 123 N WACKER DR
ar-st-2e |CHICAGO IL 60606 arv-st-2p | CHICAGQ |L 60606 : ,
TME C/D [] Detete TnE [] crarge [ ] Additon
NAME FOYS, ROBERT M NAME o - .
smeeTanoress | 123 N W ACKER DR STREET ADDRESS
CITY -5T-2P CH“_:AGO ||_ 60606 CITY - §T. 2P , 1
e D [X| Delele TTLE _ [[] crenge D Addion | |
NAME RICE, MICHAEL D NAME . |
smreetanoress | 123 N W ACKER DR STREET ADDRESS ‘
ov-st-2» | CHICAGO 1L 60606 om-&1-2° |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears

in Block 11 or Block 12 if chgnged, or on an attachment with an address, with all other like empowered.
SIGNATURE: % 4’542 JEROME |. BAER VP-TAXES b/b//d 312-701-3600 |
ate T |

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona # J
|

STF FL32381F.1 | : : I



