/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002480 May 24, 2000 8:00 am

1. Entity Name

ARCADIA INSURANCE ADMINISTRATORS, INC. Secretary of State

05-24-2000 90058 027 ***150.00

Principal Place of Business " Mailing Address
: SANDERS -
«=a HAMILTON BLVD.. STE 100 BANDGAS RD.
memmeeceo HILLS M1 48334 TAX- 2 SOUTH UUUU VU

PROSPECT HEIGHTS IL 60070

200 Somersetd Bivd., ,
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Suwite 4100
City & State City & State 4. FEI Number _305 102 Applied Faor
Bri El@elwnéﬁﬂ, NT 94 7 Not Applicable
Zi _' " Country Zip Country » ) $8.75 Additional
0§<f 07 , USH §. Certificale of Status Desired O Fee Required
— 77,,_61‘Niarr'|e and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
= h - T : i 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 bath, in the State of Florida.

Dot a

SIGNATURE =+ *x =

Signature, t):bad or ;;ri-:;led lna:in‘avrm ragstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o

Ta:( filing reqmlirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 10. Electngnn(;aénop:]?%ﬂlnancsng O fi%ﬂ hgay Be

(Ses criteria on back) _ o Make Check Payable to Department of State ustry utten. el fo Foes
m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | BUCKERT, RONADL e e DR 0 Brien foRmeA Mo Dt
steeeT ao0vess | 32091 HAMILTON CT., STE 100 sTREET AbDRESS | 200 Somerset ‘/51 vd., Sufte 100
crv-sr-z¢ | FARMINGTON HILLS ovsze | Brjodgewatee , NI 08807
TILE 8 ™ Delete TITLE S - L Change [ Addition
N SHAY, PAUL R e R.E. Daniel
STREET ADDRESS | 2700 SANDERS ROAD : STREETADDRESS [ 2700 S nelees Qa’ )
orv-st2¢ | PROSPECT HEIGHTS IL s | Prospect Heigtds, 1L 60070
TITLE -1 TD--- - - —— : O Delete TMLE ] - S T T TS [M'Change [ Addition
NAME TITUS, TIMOTHY J NAME
sTREET ADCRESS | 32891 HAMILTON COURT STE 100 STREET ADDRESS
orv-st-z¢ | FARMINGTON HILLS M CITY-ST-2
TMLE v [ Delete e v/p MThange [ Addition
NAME ZELL, LAWRENCE H , NAME K.A. Andeg son JCDRPORATE .
sTREeT appress | 32991 HAMILTON COURT STE 100 sTreET AODRESS | 200 Somerset Blvel., Suite 10O
crv-stze | FARMINGTON HILLS MI CITY-ST-2I Bri olge watee, ~NT OLL07
e gﬁgop DEBORAH M ™M Delete :,I;EE 1—ASP p.A.CorzA CORPORATE A change  [] Addition
NANE , TP —Brans .
sTReeT aporess | 32991 HAMILTON COURT STE 100 sreETanORESS | 2 O0 Sofmersel ‘[ B!V'/'J Surte 100
or-st-z> | FARMINGTON HILLS MI evse | Bridpewater, NI 08807
TITE v 4 Delete TITLE Vip 0 Change [ Additicn
NAME WINDER, RICHARD S NAME fFe—Frtus ‘j'A' DAJ‘? ) CoRPapAte
STREET ADDRESS | 97 SANDERS ROAD srecTaRess 200 Somersel ¥ Bivd, Su ite 100
cmi-s-2p | PROSPECT HEIGHTS iL Cimy-57-2°P erid o watep . NT DEFOF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE/]?"E&%C(”@%M . Robepr €. DAdleL 4|25 [oo (247)564- 6762

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



