2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003923 May 04, 2000 8:00 am

1. Entity Name

GREAT LAKES INSURANCE COMPANY Secretary of State

05-04-2000 90175 015 ***150.00

Principal Place of Business Mailing Address
802 DELAWARE AVENUE 802 DELAWARE AVENUE
1 WILMINGTON DE 19801-1
WILMINGTON DE 196801 IGTON D N0 AU U e
Suite, Apt. #, stc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 34 Applied For
-4447823 -
Not Applicable

Zip Country A Country 7| 5. Certicate of Status Desires. [ 98+75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

CAPITAL BLDG

TALLAHASSEE FL 32398-0300
City ' FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title  applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. E:S;:ttlgﬂn(;agop:ﬂigbnu:zilor'fncxng O f:?d.e?i‘aohllae’éfe
{See criteria on back) a Make Check Payable 1o Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P r. o T g W omnge - Additon
NAME BEDROS, AHARONYAN NAME edylaky Paul C* g )
STREET ADDRESS | 1 GRACIE TERRACE smeeranoress | A5 wesk WYY o+ ¥3
Cv-ST2P | NEW YORK NY 10028 CITY-S1-ZP MY NY hpad
TITLE Vs [T elete TITLE [ Change [ Addition
NAME CLARK, DAVID J RAME
STREET ADDRESS | 2708 TANAGER DR STREET ADDRESS
CITY-§1-21p WILMINGTON DE _foomrstze | - . o
TTLE VAS O Dejete TITLE [ Change [ Additicn
NAKE HOFFMAN, RONNE NAME
STREET ADDRESS | 345 WEST 88TH STREET STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-2IP
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME MARTIN, JOHN A RAME
STREET ADDRESS | §4 ROUTE 612 WALNUT HILL, BOX 422 $TAEET ADDRESS
CiTy-57-2P JOHNSONBURG NJ CITY-5T-71P
TOLE VT A Delete TITLE V1 , 7 Change Addltion
e PETRYLAK, PAUL G nawe Bacrerl y Dadid §. R
STREET ADDRESS | 261 WEST 74TH ST #3B STREET ADDAESS %?q Q_\{,qpen. nam (ne.
piry-ST-2IF NEW YORK NY CIry-s1-2IP ot k6551h . m(’_- 190 0')
TITLE [ Celete TITLE ¥ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-57-2IP

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. t 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 or director
of the corporation o+ {ne receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmaqt with an address, with all other like empowered.
SIGNATURE: %%M - kel yhagloe () 50-664)

SIGNATRRE AND TYPE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2EQ34 (9/99)



