2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

Tt

i
DOCUMENT #i F94000000531 Feb 04,2000 8:00 am
AMERICAN SURETY| COMPANY Secretary of State
02-04-2000 90066 008 ***150.00
Principat Place of Business Mailing Address
22634 SECOND 3T. SUITE 1023 3901 W 86TH ST
HAYWARD CA 94541 ' STE 450
s INDIANAPOLIS 1IN 462681782
us
T e eSS AR IRATTAAM A Y
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 953730189 Applied For
Mot Applicable
Zip Country Zip : Country 5. Certificate of Stalus Desired O ?ese.gfq Iﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
P— . T — ——— S e e = e T —— 'NB.FTTE T—— —- -
INSURANCE COMWSSiONER Street Address (P.0O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
| City FL Zip Code

8. The abeove named entity SL.;rbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \

Signature, typed or prl‘rmed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura ragquired when rainstating) DATE
9. This Forporatign is eligible:to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | O Make Check Payable to Department ot State
11. | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEO [ OJ Gelete THLE [JChenge [ Addition
NAME WHITLOCK, JOHN T NAKE
sTREeT AnoAEsS | 3901 W. 86TH ST., STE. 450 STREET ADDRESS
omy-st-ze | INDIANAPOLIS [N 46268 CITY-5T-21F
TITLE PSCO i [ Delete TME O Change  [J Addition
NAME CARMICHAEL, WILLIAM B HAME
STREET ADDRESS | 3901 W. 86TH ST., STE. 450 STREET ADDRESS
crv-st-z¢ | INDIANAPOLIS IN OITY-ST-2P
me  |TCFO" "~ | © 77 ) T T O ek mEe A T T 7T U TOchenge [ Additian
NAME FELDMAN, BRIAN A. NAME
sTReET apDREsS | 3901 WEST 86TH STREET, SUITE 450 STREET ADDRESS
orv-st-2p | INDIANAPOLIS IN CITY-S7-2P
TITLE : [ Delete TITLE J change [ Addition
NAME o NAME
STREET ADDRESS | . STREET ADDRESS
oTY-sT-IP |, o CIry-S7-2P
TLE T [ Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2P .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

CR2E034 (9/99)

j

13. | hereby certify that the inft'prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 empawered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit address, with all other like e

' IASERY.AT Joi N '5;‘11?:2—“1\ . R »
SIGNATURE: L3 . 1550 Brian A. Feldman 01/26/00 317-875-8700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




