2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000005423 FILED
1+ Enty Neme Apr 28, 2000 8:00 am

AVOMARK INSURANCE COMPANY ecretary of State

04-28-2000 90029 041 ***150.00

Principal Place of Business Mailing Address
136 N. THIRD ST 136 N. THIRD ST
HAMILTON OH 45025 HAMILTON QH 450250001

AR

i

1l

2. Principal Place of Business 3. Mailing Address ' “"""ml ml
Avamark Insurance Company

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
9450 Seward Road
City & State Clty & State 4. FEI Number Applied For
Fairfield, OH 31-1482353 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fea Reguired

45014 Bu_t}er

6. Name and Address of Currenl Registered Agent 77 Name and Address of New Registered Agent— -
Name  Tom Morton
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300 500 Winderley Place, Suite 200
City . in Cod
7 ) Maitland FL | 38517207
8. The above named entity submitg#his-flatement for the purpose of ging,its registered cffice or registered agent, or both, in the State of Florida. i
SIGNATURE I //Z/z
R Signatura, type% printad name of registerad agent and tille %cable (NOTE: Registersd Agent signature required when reinstating) DATE
&
9. This corporation is eligible to satisly its (ntangibie FILE NOW!! FEE IS $150.00 . o .
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CEOP P Delete THLE CEO/President: [ Change ] Additien
HAME PATCH, LAUREN N HAME William L. Woodall

STREETAOCRESS | 434 CHISHOLM TRAIL
CITY- ST-2IP CINCINNATI OH 45215

sTREETABDRESS | 136 North Third Street
CITY-ST-2IP m-tm H 45075

Tme D D Deiete ILE O crange [ rddhion
NAME MARCUM, JOSEPH L NAME
sTreeT A00RESS | 475 QAKWOOD DR STREET ADDRESS

Y-S

CivY -S7- 2 HAMILTON OH 45013

TILE VPsSD O Delete TILE Senior Vice Pres/Sec/Director {¥ Change  [J Addition
NAME SLONEKER, HOWARD L Il NAME

sTREeT ADDRESS | 7 LITTLE CREEK LANE STREET ADDRESS

oITY-ST-2IP CINCINNATI OH 45246 CHTY-ST-2IP

TITLE TD & Delete TLE Treasurer [ Change ] Addition
NAME PORTER, BARRY § NAME Sarah L. Burton

STREET ADDRESS | 385 QLIVER RD
CHY-5T-2P CINCINNAT! OH 45215

STREETADORESS | 136 North Third Street
CITY-57-2IF I'hm.i”mr OH_ 45075

TIILE SVDP g Delete
NAME PRENTICE, THOMAS P

STREETADDRESS | 7095 WALLISWOOD CT

GiTY-ST-2IP HAMILTON OH 45011

TILE SEUiOY‘ Vice President [ Change [ Addition
NAME Elizabeth M. Riczko

STREETADDRESS | 138 North Third Street
CIFY-51-2P Hami 1ton . OH_4R0PR

mie O Dekete e Senior Vice President O Change (3 Addition
NAME NAME Michael L. Evans \‘;

STREET ADDRESS - STREET ADORESS 136 North Third Street )

CITY-ST-2IP CITY-37-2IP Hami 1ton. OH 45025

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplernestal report is trpe and accisate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee erm ered to exeblile4his 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 ¢ powered.

SIGNATURE:

~ “Howard L. Sloneker, III 4/14/00  (513) 603-2317

T Mo

"/ SIGNATURE AND TYPED OR PRLERES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FENA4 (9/99)




