2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000005459 FILED
1. Enity Narme Apr 20,2000 8:00 am
CEDAR HILL ASSURANCE COMPANY ecretary Of State
04-20-2000 90072 025 ***150.00
Principal Place of Business Mailing Address
8777 N GAINEY CTR DR. 8777 N. GAINEY CTR DR
STE 250 STE 250
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85258-2154
us us
S e R O
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-1467533 Not Applicable
Zip Country Zp Courtry 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 Reglistered Agent
Name
INSURANGE COMMISSIONER Steet Address (7.0, Box Number s Not Acceplatie)
CAPITOL .
TALLAHASSEE FL 32399-0300
City FL Zip Code

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,

By LT

SIGNATURE
Signature, typed or printed name of registerad agent ard tile if appicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corpcraiion is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 i ) N .
il iramen : i 0. Election C F
Ater MY 1,2000 Fo wil bo 55000 | 1% St Carmuin e 95,00 e o
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TMLE [ change [ Addition
NAME DEHAAN, C.H. NAME
STREET 400RESS | BTTT N GAINEY CTR DR. #250 STREET ADORESS
CITY-ST-2IP SCOTTSDALE AZ CITY-§7-2IP
TITLE D [ celete TILE [ change [ Addition
NAME SULLIVAN, KEVIN NAME
STREET ADURESS | 8777 N GAINEY CTR DR, #250 STREE ADDRESS
CITY-ST-2IP SCOTTSDALE AZ CITY -$7-2IP
TITLE D . . 2 Delete THTLE - - ——--—~{Ccrange [ Addition
NAME MIZEL, ADAM NAME
STREET ACoRESS | 8777 N GAINEY CTR DR, #250 STREET AGDRESS
CITY-5T-2IP SCOTTSDALE AZ CITY-S$T-2IP
TITLE T X Delete TLE [ Change [ Addition
HAME ECKLES, RICHARD A NAME
STREET ADDRESS | 8777 N GAINEY CTR DR, #250 STREET ADDRESS
CITY-ST-21P SCOTTSDALE AZ 85258 CITY-ST-2IP
TITLE v 7 Delete TILE [Jchange [ Addition
NAME MCCORMICK, JOSEPH NAME
STREETABDRESS | 8777 N GAINEY CTR DR, #250 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ CITY-ST-ZIP
THLE O pelete TITLE DS Douglas E. Jones [ change [ Adaition
';?:";TADDRESS :::EEH DRSS 8777 N. Gainey Center Drive #250
GITY-ST-2IP CITY-ST-2P Scottsdale, AZ 85258

13, | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frusiee empowezd tngexepdie this report as requited by Chapier 807, Florida Stawtes, and that my name appears in Block 11 or Block 12t

changed, or on an attachment wit ai a dregds, wig all gihegfike empowered.
, ,,,-’A , e 1/19/00 480-951-4177
SIGNATURE: Sl LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/99)




