2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
/ 2
DOCUMENT # _ F May 14, 2002 8:00 am;
DOCUM 94000004811 Secretary of State
CIG INSURANCE GROUP OF AMERICA, INC. 05-14-2002 90449 007 ***150.00 =
Principal Place of Business Mailing Address
260 LONG RIDGE RD P.0.BOX 9550
STAMFORD CT 06927 FT.MYERS FL 33906-9556
2. Principal Place of Business 3. Mailing Address H"”" “II llm I‘I“ II|” I|"| III"I“” ||||| ml‘ ml' “m "IHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0316758 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additiarial
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namead enlity submits this staternent 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 registerad agent and title if applicable (MNOTE: Registarad Ageht signatura required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
o - N X paign Financing $5.00 May Be
Tax filing requirement and elects to do se. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 ”
TITLE ATT O petete THLE O change (3 Addition | 5.
NAME AMATO, JOHN HAME =23
streer aporess | 777 LONG RIDGE RD © Y sTReET ADDRESS §
CITY-§T-2IP STAMFORD CT 06927 CITY-ST-ZP ol
TME ) T Detete TITLE Aesident [ Diesetor CXChange [ Addiion 5
NAME GIBBS, THOMAS E , NAME Ponl Bosstidy
stheeT ADDRess | 50 NORTH LAURA STREET, 28TH FL STREETADDRESS | iy D\ R AgE buviy :'Z(J
omv-st-zp | JACKSONVILLE FL ' OSSP [Dawnbuay T 0bGIO
TITLE S /@\De\ete TITLE g.gmﬁ\fpml ﬂChange [ Addition
Navg VOSS, DEANNA NavE e \\ 0Py .
streET AooRess | 1415 FOULK RD., STE 100 FOULKSTONE PLAZA STREET ADDRESS 1LY L4 DA R A elou wy YO‘
crv-st-zp | WILMINGTON DE erv-s-20 e taqndouwn (Y 06 LD o
e T wem TILE DY evo / vV AChange [ Addition
— )
NAME - AUGER, MICHAEL C ' NAME M sy e\
sTheeT aboRess | 15310 AMBERLY DRIVE, STE 315 STREETADDRESS |14y o\ ek (U &q ¢ oy Ed
CITY-ST-2IP TAMPA FL CIY-ST-IP CLEYD Ll ! CE m2§ \D
TITLE D ﬁ Delete TITLE [ change [ Addition
NAME ROTHMAN, ROBERT NAME
streeT ADDAESS | 15310 AMBERLY DRIVE, STE 315 STREET ADDRESS
CHTY-ST7-21P TAMPA FL oITY-§T-2IP
TILE VP-T [ Delete TITLE [ change [ Addition
NAME FIAMMETTA, DONNA A NAME
street apoRess | 260 LONG RIDGE ROAD STREET ADDRESS '
CITY-ST-2IP STAMFORD CT 06927-9622 OITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119‘07§3)(E). 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 oath, 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 thal my name appears in Block 11 or Bleck 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Yo S TG W AYOHN AMATO Ll'fac\' Py 2033574544
s:{m RE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




