2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%%)S 00 g
r 10, :00 am 8
DOCUMENT #  FO8000003495 . e t £S
1. Entty Name ecretary of State  »
REUANT INSURANCE COMPANY MC % } 04-10-2002 90446 027 ***150.00
! l
Principal Place of Business Mailing Addre: i
214 SENATE AVENUE. #405 570t STIRLING ROAD EAATE FVFITH
CAMP HILL PA 17014 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38—1865162 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gg'gg“ﬁi‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
lNSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
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,

CR2E034 (%/01)

SIGNATURE
Signature, typed or printed name of registered agant and tils if applicable. {NOTE: Registerad Agent signature required when seinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax filing reguirement and elects to do so. ° After May 1, 2002 Fee will be $550.00 10 Elriz:«;r;r%ag;z‘allr?gul;?sncmg fi‘gqowézife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PCEQ OJ Delete TITLE v> ﬁ Change  [_] Addition
NAME DAILEY, JEFFREY J KAME DAILEY, JEFFREY J
streeT A0oress | 5704 STIRLING ROAD STREET ADDRESS | &7 S'i‘IRLING ROAD
ov-st-zp | DAVIE FL 33314 CATY-57-2IP o T 22214
Tme S O] Delete TILE e O Change [ Addition
NAME OSTER, ALEXIS NAME
staeer ApDess | §150 OAK TREE BLVD, #500 STREET ADDRESS
orv-s-z¢ | INDEPENDENCE OH 44131 o : CnY-sT-ZP~=={" ~ ~ ~—
TITLE VI [ elete TITLE P fx] Cange [ Addition
NAME SADLER, ROBERT NAME SADLER, ROBERT
streeT aoRESS | 5701 STIRUING ROAD STEETADDRESS | 5701 STIRLING ROAD
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IP DAVIE. FL 33314
TITLE ' O Delete TITLE . Ochange ] Acdition
NAME BEVAN, ROGER $ NAME
street aooRess | 1717 EAST NINTH STREET STAEET ADDRESS
CITY-ST-ZiP CLEVELAND OH 44114 CITY-§1-7IP
e O Delete TITLE T I Change  {X] Addition
NAME NAME SUTTON, RANDY
STREET ADDRESS sreeTannRess | 5701 STIRLING ROAD
CITY-ST-2P Ciy-St-ZIP DAVIE, FL. 33314
TIMLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiticn stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effecl as if made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=L

changed. or on an attachment wi 855, with all other like empowered.

| SIGNATURE: _ VT Serrpey FDae 7‘/'3‘091 §5Y-3/4-5200

_ Daytime Phone &

[ __. . StemergURE ANHFYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR __ . . . _. Data

—




