FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT #  F98000000444 ecretary of State
1. Entity Name 04-25-2003 90223 002 ***150.00
TOWER INSURANCE COMPANY OF NEW YORK
Principal Place of Business Mailing Address
120 BROADWAY. 14TH FL 120 BROADWAY. 14TH FL
NEW YORK NY 10271 NEW YORK NY 10271 -
N N IO HAGAC IR ARICIR
Suite, Apt. #, etc. Suite, Apt. #, etc. B 0 CHI;CK HEAE IF MAKING CHANGES.
City & State § City SL-SI;tew . - 4. FEI Number _ Applied For
13 3548249 Not Applicable
dip Country an Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANEC COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL - i
TALLAHASSEE FL 32389-0300
Ci Zip Cod
ey ity FL ip Code

8. The above named entity subrﬁ!ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNI;‘@TUHE
’}-Y'\ B “ Signalure, typed o pnn[ed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
% FILE NOWM FEE IS $150.00 . o .
. L - i _ . |~.5. Election.Campaign Financing : $5.00'Ma‘y Be
_After May 1,.2003.Fee.will be.§550.00-..—— . | - - 7 Trust Fund Contribution. O Added to Fees
WMake Check Payable to Florida Department of State
10, . L OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me . PCD O pelete TITLE O change [ Addition
NAME LEE, MICHAEL H NAME
srreET aooress | 330 EAST 75TH STREET #34A STREET ADDRESS
orv-sr-ze | NEW YORK NY, CITY-S1-2P
TITLE v s . 3 Delete TITLE [ Change [ Addition
NAME LFE, HELEN'H. & HAME
streer aooress | 330 EAST 75TH STREET #34A STREET ADDRESS
orv-st-ze | NEW YORK NY CiTY-ST-2P
TILE sD [ Delete TIME [ Crange [ Addition
NAME FAUTH, STEVEN G NAME
streeT aooress | 235 EAST 22ND STREET SPT 16T STREET ADDRESS
CITY-$T-21P NEW YORK NY CITY-ST-ZIP
THE D 1 Detete me [ Change [ Addition
NAME PETRO, ALEXANDER H NAME
streeT aooress | 95 BLVD MALESHERBES _ STREET ADDRESS
cv-st-ze | PARIS FRANCE ; - CIVY-ST-21F
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg. i b / '
SIGNATURE: ___SIGH AAGIAERELOL: % V03 DI (ST e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFﬁCEFI OR\B,EC\TUFI Date Daytima Phone #

CR2E034 (10/02)



