2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED ’
DOCUMENT # F99000004757 Apr 27. 2000 8-
1. Entity Name l' L) . 00 am
ECOVERAGE P&C INSURANCE SERVICES INC. ecretary of State
04-27-2000 90054 040 ***150.00
Principal Place of Bu;iness Mailing Address
1020 MARIPOSA STREET. #1 1020 MARIPOSA STREET. #1
SAN FRANGISCO CA 94107 SAN FRANGISCO CA 94107-2520
e o | [T RAADNID-.
I - LT i B S S SEES e == T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
94 3329221 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCESv INC. Street Adgress (P.O. Box Number is Not Acceptable)
520 EAST PARK AVENUE
TALLAHASSEE FL 32301
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.

SIGNATURE

Signaluse, typed or printed name of regisiarsd agent and ttle ff applicabla. {NOTE' Registerad Agent signaturg required when remstating) DATE
et et e ~ . .
9. This corporation is eligible to satisty its intangible : . ) X .
R e T e S i e — (—10.-Ehection Campaign Finaneing——— -$5:00 viay 8o~ | -
Tax ""“9 rngrernent and elects to do so. s |t~ Trusl Fund Contiibution. [ Added to Fees
{See criteria on back) a 7
B . ST e -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TITLE [ change [T Addition S
NAME RIKER, DAVID G NAME %’«
steet aooRess | 1020 MARIPOSA STREET, #1 STREET ADDRESS Q
omv-sT-20 | SAN FRANCISCO CA 94107 GirY-ST-2¢ &
- fa
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-ZIP
TIMLE (] Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE (1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP P CITY-8T-2IP

13. | hereby certify that the information suppliperWillf s filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifeportfz'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 geceiver or J#istee ergbowered tf execute 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 attac nt withy@n addre§g, with allgther like empowered.

PO

P— A s e gt -
SIGNATURE: o VY o SRR RS Yy Y-|7-00 415-43Y-4o13
( su:?m‘un_s AND TYPE nm'lgb NAME OF SIGNING OFFICER OR DIRECTOR Data Daylna Phona #

p—



