2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000804

1. Entity Name

ALTERNATIVE RISK TRANSFER INSURANCE STRATEGIES,

Principal Place of Business

9 FARM SPRINGS ROAD
FARMINGTON CT 06032

Mailing Address

9 FARM SPRINGS RCAD
FARMINGTON CT 08032

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90012 045 ***150.00

9300 Arvrowpoint Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MS 1313
City & State City & State 4. FEI Number 06'1385513 Applied For
Charlotte, NC Mot Applicable
Zip Country Zip Country » . $8 75 additional
o 5. Certificate of Status D d ' ;
28273 Mecklonbucg ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Corporation Service Company
Street Address (P.O. Box Number is Mot Acceptaﬁe)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
1201 Hays Street
City Zip Code
Tallahassee = 55301

8. The above named entity submits this statement for the purpose of changing its reaistered offige qEregis
Calra R DURk

SIGNATURE /QM f2 .

as its agent

red agent, or bath, in the State of Florida.

ap

2[g/lof

Signature, typed or printed name of registered agent and title if apM\a,

(NOTE: Registerad Agent signature required when rainstatiag)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do 8o. After MAY 1, 2001 Fee wilt be $556.00 10. 5'9‘3“2” Cda;:npawg; Financing $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFung Lantribution. Added to Fees
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VPT O oelete L [Jchange ] Addition
NAME GOWEN, LAWRENCE W NAME
STREET ADORESS { 9300 ARROWPOINT BLVD STREET ADDRESS
crv-sT-2@ | CHARLOTTE NC 28201 EITY-$T- 7P
TMLE sy [ Delete TITLE [ Change ) Addition
NAME MULREADY, STEPHEN M NAME
staeer aooress | 9 FARM SPRINGS ROAD STREET ADDRESS
em-sT-22 | FARMINGTON CT 06032 CITY-ST- 2P
TLE DP [ Delete THTLE [l Change [ Addition
NaME SCHULTZ, ROBERT D HAME
streeT A0oRESS | 9 FARM SPRINGS ROAD STREET ADDRESS
arv-sT-z2fP | FARMINGTON CT 06032 CITY-81-21p
TILE VP (] Delete TLE Ol change [ Addition
NAME O'BRIEN, EDWARD NAME
sireeT anoress | 9 FARM SPRINGS ROAD STREET ADDRESS
orv-st-zf | FARMINGTON CT 06032 CITY-51-21P
TE DCED 1 Delete THLE [ Change (] Addition
NAME BECKER, W M NAME
sTReET AopRESS | 9 FARM SPRINGS ROAD STREET ADDRESS
crv-st2e | FARMINGTON CT 08032 CIry-5T-2p
TILE 8 [ Detete TILE K] Change [ Addition
NAME SPITZER, JUDY S NAME
staeeT ap0REss | 9 FARM SPRINGS ROAD seersooress | 9300 Arrowpoint Blvd.
omv-sT-2P | FARMINGTON CT 08032 CIFY-ST-ZIP Charlotte, NC 28273

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MM jj@‘y;g_ Judy S. Spitzer, Corp. Secty 2/23/01 704-522-2841

SIGNATURE AND TYPERGR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (10/00}



