2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8000002480
ARCADIA INSURANCE ADMINISTRATORS, INC.

Principal Place of Busingss

200 SOMERSET 8LVD.
SUITE 100
BRIDGEWATER NJ 08507

Mailing Address

2700 SANDERS ROAD
TAX-2 SQUTH
PROSPECT HEIGHTS IL 60070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90017 032 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 94.3054027 Applied For
Not Applicable
Zi ount Zi Counts it
P Country P uotry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1= S5 U BOX ri [s) al
1200 SOUTH PINE ISLAND ROAD "
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed of printed name of registered agent and title if applicable. {NQTE: Registerac Agent signature required when rainstating) DATE
. . . . . . u f ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PD 2 Qelete TITLE [ Change [ Addition
NAME O'BRIEN, D.R. NAME

sTreeT Aporess | 200 SOMERSET BLVD. SUITE 100 STREET ADDRESS

omv-s-2¢ | BRIDGEWATER NJ 08807 CITY-5T- 7P

e AS ) 0 vetete Time CIchangs [ Addition
NAME DANIEL, RE. NAME

sTReeT anDREss | 2700 SANDERS ROAD STREET ADDRESS

crv-st-zf | PROSPECT HEIGHTS IL 60070 ciTy-S7- 21

TLE TD [ Delets TMTLE Ol change [ Addition
HANE TITUS, TIMOTHY J NAME

STREET ADDRESS | 32991 HAMILTON COURT STE 100 STREET ADDRESS

GITY-§T-2IP FARMINGTON HILLS MI GITY-5T-21P

TLE vD [ Delete TImE [(JChange [ Addition
HAME ANDERSON, K.A. NAME

STREET ADCRESS | 200 SOMERSET BLVD. SUITE 100 STREET ADDRESS

CITY-ST-2IP BRIDGEWATER NJ 08807 CITY-ST-2IP

TIME D [ Delete TME [ Change [ Addition
NAME COZZA, PA NAME

sTRE:T ADDRESS |00 SOMERSET BLVD. SUITE 100 STREET ADDRESS

CITY-ST-2I BRIDGEWATER NJ 08807 CITY-ST-2IP

TITLE Vo O petete TITLE [ Change [ Addition
NAME DAVIS, JA. NAME

sTREET ADORESS | 200 SOMERSET BLVD. SUITE 100 STREET ADDRESS

orv-s7-2° | BRIDGEWATER NJ 08807 CITY-s7-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 empowered.

SIGNATURE: _Terfect O bnsit—  Rocorc€acel 1aojor (Bui)etsi-tied o & Dacel IS -0]03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI FFICER IRECTOR . Date’ Daytime Phone #
Azrdk @(inQEuG.

0587704

CR2ED34 (10/00)



