2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -F9500000001 1 )
1. Entity Name.. . - : T Sgp 05, 2000 8-00 am
ST. PAUL RE, iNC. ecretary of State
09-05-2000 90038 021 ***550.00
Principal Place of Businass ' Mailing Address
195 BROADWAY 195 BROADWAY
NEW YORK NY 10007 : NEW YORK NY 10007
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3‘5060567 Applied For
Lo ' Not Applicable
® Couniry Zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
N Name
"~ PORTER, ROBERT . .
oL TR X Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVE #2600 . .- L
MIAMI FL 33131 v
i City Zip Code
| FL
.- 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A T ot o i3 i _at_ T el ok i -—v—-—-_-:-:-—r_-n:r_-:unuul’l:zrgz.xnmumﬂn“;ﬁnﬂ“- et U - - - P -
2. LD LOTROTaNON id SIgIDIE 10 SAldiy Ha niany e - T T TR IV L T I PJIU.UY L T 10. El‘écl'on Campaian Financm
Tax fiting requirement and efects to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 ot Pt G e fg,;%?o"‘;gfe
{See criteria on back) O Make Check Payabie 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TILE g Gd Chenge [ Addition
NAME DUFFY, JAMES F NANE Jennifer Mangino
sTReeT a00RESS | 195 BROADWAY STREET ADDRESS 195 Broa dway
CITY-ST-2iF NEQW YORK NY CITY-37-ZIP Mem Verle NV - 10007
NEW YOI, NY
e S X1 Deleta e T/D [ Change 0] Addition
NAME MACK, SUSAN E NAME David A. Grefe
STREETADDRESS | 195 BROADWAY STREETADORESS | 1 g5 Broadway
GITY-ST-21P NEQW YORK NY CITY-8T-2P New_York. NY 10007
TITLE O Delete TITLE P/D/C Bd Change [T Acdition
NAME NAME James F. Duffy
STREET ACDRESS STREET ADDRESS 1 95 Broadwa
CITY-ST-ZP CITY-ST-ZIP Y
THLE [ Delete TILE . D ' [ Change [ Addition
::I::EEF ADDRESS :::;; ADDRESS Douglas W. Leatherdale
_CTY-sr-2p CITY-§T-7IP 2?5 EaShlngf;Ongg;
TITLE ST T T T T O — | et [ Change [T Adtition
NAME NAME o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE (3 Change ] Adaition
NAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
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 infarmation
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: E{{E Jennifer Mangino 8/14/00 (212) 238-9288
G OFFICHH OR DIRECTOR Tale Daytimes Phona #

CR2E034 (5/00)



