2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001391 Feb 04,2002 8:00 am
1. Entity Name Secretal y Of State
‘NEW YORK UNDERWRITERS, INC. 02-04-2002 90023 008 ***150.00
Principal Place of Business Mailing Address
1T W NORTHERN AVE.. #200 1717 W NORTHERN AVE., #X0
+PHOENIX AZ 85021 PHOENIX AZ 85021 ) - ) o
— S— I ERE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
860709233 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T T T T | Name T T
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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

l’:
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenil signaturs required when reinstating) ) DATE
9, ;hnffii:rorporauc.m is ellglb\de tol satnsfycljts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Einancing $5.00 May 3o
ax filing requirement and elacts to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Defete TILE [ change [ Addition
NAME MERTEL, MARK V NAME
streer a00RESS | 4401 E BERYL LANE STREET ADDRESS
cny-st-o¢ | PHOENIX AZ CITY-§T-21P
TILE ) [ pelete TITLE [dchange [ Addition
NAME RANDALL, MARY J HAME
STREET ADDRESS 512 w. LAs PALMAR"’AS STREET ADDRESS
CITY-5T-2PP PHOENIX AZ CITY-§F-2IP
TILE sD ) ) [ Delete TITLE L [ Change ~ O Adr{i}ion_
MAME MERTEL, MARIAM NAME
STREETADDRESS | 4409 E. BERYL LANE STREET ADDRESS
CITY-ST-2IP PHOENIX AZ CITY-ST-2IP
TMLE (7 Detete TIMLE {7 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Derete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attadpfient with an addregs, with aj-efrer like empowered.

L ElNag Yo Qom\aﬂ f!/qﬁ;l ([a’@}?‘? 5889

SIGNATURE:

i ey Ay B
SIGNATURE W 'r*{n}b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date one #

LELP190

1y

CR2E034 (9/01)



