2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000003951

1. Entity Name

ARDIEL INSURANCE SERVICE, INC.

Principal Place of Business

1840 OGDEN DRIVE
BURLINGAME CA 94010

Mailing Address

1840 OGDEN DRIVE
BURLINGAME CA $4010-5306

2. Principal Place of Business

3. Maliling Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90046 014 ***150.00

()

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number ¥ Applied For
94 29301 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ — | Name = . e e
GOLDBEHG' MARK H Street Address {P.Q. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
STE 400
FORT LAUDERDALE FL 33304 . .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ST AgTn TV eyt SR
R T SRR LR E

SIGNATURE

Signature, typed or printed name of ragistered agent and itk if applicabla.
e N L ats fata e

[NQTE: Registered Agent signature required when reinstating)

DATE

Ty et

Al T bh T
9. This corporation is 'eligible‘rio satisfy ité intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Trost Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria oh'Back) .7 T O Make Check Payable to Department of State
11 77 - 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST ‘ Delete ME ST. .. . [ change X Addition
NAME DUDLEY, RENEE M. NAME Teresa Grove
streeT aDDRESS | 1840 OGDEN DR STREET ADDRESS 1840 Ogden Drive
cry-s-zp | BURLINGAME CA 94010 oiry-ST-2p Burlingame, CA 94010
TinLE v O oelete T D . ClChange 1] Addition
KAME KATSIDHE, KATHERINE L. NaME J. Kerty Clayton
stwee aooress | 1 CHASE MANHATTAN PLACE, 41ST FLOCR SIREETAOORESS | dne Chase Manhattan Plz., 4lst Floor
CITY-§T-2IP NEW YORK NY 10005 , £ITY-ST-2IP Ners Vork. . NV 10005
TTE D O Detete TITLE o e OJchange [ Addition
NAME DELUE, ROBERT § NAME
stReeT Aporess | 1840 OGDEN DRIVE STREET AGDRESS
CTY-5T-21P BURLINGAME CA 94010 CTY-ST-2P
THLE P O Delete TITLE [ change ] Addition
HAME KQSTEN, BART J NAME
stReeT AcoRess | 1840 QGDEN DR STHEET ADDRESS
CITY - ST-2IP BURLINGAME CA 94010 CiTY-ST-7IP
TnE v [ Delete nne [ Change [ Addition
NAME STIGGENS, ROBERT B NAME
sTREeT A00RESS | 1840 OGDEN DRIVE STREET ADDRESS
CTY-ST- 2P BURLINGAME CA 94010 CITY-ST-2P
TIME D O paiete TITLE [J Change (] Addition
NAME ROBINSON, WILLIAM B NAME
sTReeT A00REsS | 501 W MICHIGAN STREET ADDRESS
CITY-ST-7IP MILWAUKEE Wi 53201 CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

W bart J.'osten 2/11/00 (650) 697-4000
"==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



