. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005189 Feb 09, 2000 8:00 am
T+ Enty Namo Secretary of State

FEDERATED CLAIMS ADMINISTRATION, INC. 02-09-2000 90370 001 *1,650.00
Principal Place of Business Mailing Address
7 W. 7TH ST. 7 W. 7TTH ST. -
CINCINNATI OH 45202 CINCINNATI OH 45202-2424 — 9ddY
=T R VARG WO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 31‘1467454 Applied For
MNot Applicable

ap Country Zio Country 5. Certificate of Status Desired O $8"75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name aof registered agent and tile It applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Elect o Financi
Tax filing requirement and elscts t do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;’gzn%agfn??bnuﬂg‘:nc'”g O f{i’-gqo“;ae!;:e
{See criteria on back) Kl Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE (O change ] Addition
NAME BELSKY, JOEL NAME
STREET ADDRESS | 7 W 7TH ST STREET ADDRESS
crv-st-27 | CINCINNATI OH orrY-ST- 2P '
TILE TAS . O etete TILE v/T K] Change [ Addition
NAME HOGUET, KAREN M NAME Karen M. Hoguet
STREET ADDRESS | 7 W, 7TH ST. STREET ADDRESS 7 West Seventh Street
ar-s-2P | CINCINNAT! OH 45202 CITY-5T-21P Cincinnati, OH 45202
TILE AS O Deleie TTLE Ol Change [ Audition
NAME COX, JACK B NAME
STREET ADORESS | 7 W. 7TH ST. STREET ADDHESS
CITY-S1-2IP CINCINNATI OH 45202 CITY-ST-2IP
TITLE v [ Delete TMLE []Change £ Addition
NAME GLUECK, NEAL J NAME
sTReeTanoress | 7 W, 7TH ST. STREET ADDRESS
or-sr-zp | CINCINNATI OH 45202 CITY-ST-2IP
TILE D et ME [ Change [ Addtiion
NAME ZIMMERMAN, JAMES M NAME ‘
STREET ADCRESS | 7 W, 7TH ST. STREET ADDRESS
arv-sr-z2p | CINCINNATI OM 45202 CITY-51-21P
TITLE v X Delete TILE [ change [ Addition
NAME ROBERTS, TOM NAME
stReeTADORESS | 7 W. 7TH ST. STREET ADDRESS
orv-st-2p | CINCINNATI OH 45202 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with All other likd empowered.

SIGNATURE: & ‘% .a. Y 2 1/13/00 (513) 579-7311

SIGNATURE AND TYPED OR REINTRD NAME OF SGRING OFFICER OR CIRECTOR Date Daytme Phons #
TR A oF B "
(7




