2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000804 Jan 31, 2000 8:00 am
. Entity Name
ALTERNATIVE RISK TRANSFER INSURANCE STRATEGIES, Secretary of State
01-31-2000 90101 039 ***150.00
Principal Place of Business Mailing Address
9 FARM SPRINGS DR, . 9 FARM SPRINGS DR.
FARMINGTON CT 06032 FARMINGTON CT 06032-2526 oL Lo
£ i T O O
9 Farm Springs Road 9 Farm Springs Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number a_ n [ |Applied For
06 1385513 | |Not Applicasic
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ Eg'gfqlﬁgﬁ"ma'

6. Name and Address of Current Registered Agent 7. Nafme and Address of New Registéied Agent

Narme .
C T CORPORATION SYSTEM Street Address {(P.O. Box Mumber is Mot Acceptable) )
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324

City FL l ZioCode

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 2 T Sar h
Signature; lyped or printad name of repistered agent and title if applicabte. {NQTE: Registared Agsnt signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filint_f reguirﬁmelqlggnd_’t_ele;g:‘t_s tcflj do s0. ’ After MAY 1, 2000 Fee will be $550.00 b E;IE:: ‘gzﬂ%aggnilr?ﬁuig:mmg O fdst;e(?j%)h;zgse
(Ses criterig orback) v - L. O Make Check Payable to Department of State
11, L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7D GFFICERS AND DIRECTORS IN 11
TITLE VPT K1 Detete Me VP/T Change [ Additicn
NAME NYMAN, CRAIG A NAME Lawrence W. Gowen
STREET ADDRESS | @ FARM SPRINGS ROAD sTReeT ADORESS | 9300 Arrowpoint Boulevard
cmv-sT-2P | FARMINGTON CT 06032 CTY-57-2IP Charlotte, NC 28201
e EvP ‘ & Deiete e SyPp Change [ Addition
NAME MCCANN, JOHN J . NAME Stephen M. Mulready
sTREeT ADDRESS | 9 FARM SPRINGS RDAD STREETADDRESS | 9 Farm Springs Road
crv-5T-2p | FARMINGTON CT 06032 CITY-ST-ZP Farmington, CT 06032
‘e 0 DR T T T T o T e wem [ - | TIE T ot e s o[GhChange— [ Adgition
NAME SCHULTZ, ROBERT D NAME
street AcoREsS | 9 FARM SPRINGS ROAD STREET ADDRESS
orv-sT-2F | FARMINGTON CT 06022 CITY-5T-ZP
TITLE VP K] Gelate THILE VP X Change (] Addition
NAME WEBB, JAMES W nve | Edward Q'Brien
STREET ADDRESS | 9 FARM SPRINGS RQAD sTREETADDRESS | 9 Farm Springs Road
crv-sT-2P | FARMINGTON CT 06032 CiTy-§7-2IP Farmington, CT 06032 e
THLE DCEO O Delete TITLE ‘ CJchange [ Additicn
NAME BECKER, W M NAME
STREET AODRESS | & FARM SPRINGS ROAD STREET ADDRESS
omv-s-2F | FARMINGTON CT 06032 CITY-§T-ZIP
TILE S O Delete TMLE [JGhange [ Additicn
NAME SPITZER, JUDY S NAME
sTreeT ADDAESS | 9 FARM SPRINGS ROAD STREET ADDRESS
ory-sT-2P | FARMINGTON CT 06032 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: Qﬁﬁcfﬂﬁqﬁzmxﬁl;@iﬂmﬁ@mdy S. Spitzer //a?f/oo (860) 674-6881

Fﬁnmmz AND TYPED OR PRINTED NAME w‘@{c{ OFFICER OR DIRECTOR Dale Daytime Phana #
pa—




