~Z1 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # F39000005019 N rtiary of Staa™

*/ERNA DIRECT INSURANCE AGENCY, INC. 02-01-2001 90008 048 ***150.00
Jncipal Place of Business Mailing Address
PARK AVENUE 520 PARK AVENUE
LTIMORE MD 21201 BALTIMORE MD 21201
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
42-1489645 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . .
Signature, typad or pnnlee nama of registerad agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy its Irﬁangible FILE NOW!!! FEE IS $150.00 10, Electi o
™ . N F
Tax fiing requirernent ard elects o do so. After MAY 1, 2001 Fee will be $550.00 0 $ri‘;t'f;z:dags:t';’guﬁ::f'c'”g O fgj;%ct'o"gi!éfe
{See criteria on back) - 2 Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete MLE : [ cChange [ Acdition
NAME BAIRD, PATRICK S HAE
STREET ADDRESS 4333 EDGEWOOD RD. NE STREET ADDRESS
CITY-ST-ZIP CEDAR RAPIDS_IA 524% ClTY*ST-ﬂP
TITLE D Ll-trlete e 0 [ Change  (EAGdition
NAME VERMIE, CRAIG D NAVE MECHREL £uB ANKS
STHEET ADDRESS | gaaq EDGEWOOD RD. NE STHEET ADORESS | &2 PARKE. BUE .
T2 | CEDAR RAPIDS IA 62489 WS |BherimMont, md Sude !
TITLE p O belete TILE ' [ cCrange [ Addition
NAME SMITH, BRIAN - NAME
STREETADDRESS | 90 MOORESRD. . .. __ _ STREET ATORESS
oS- | FRAZFRPA 19385 - fomstar - - - B - T T e e
TMEe v - [T Defete TME O change [ Acdition
NME .- | REKQSK), DAVID G NAME
STREET ADDRESS 520 PA.RK AVENUE STREET ADDRESS
CITY-ST-2iP BALT[MDRE MD 21201 . CITY-ST-2IP
TE S S [ Delete e Clchange [ Addition
NAME LATCHFORD, PAUL C i NAME
STREET ADDRESS 520 PARK AVENUE . STREET ADDRESS
or-sT-2¢ ™. | pal TIMORE MD 21201 f ore-sraw
e T - g O peete e C) Change [0 Adition
wie | MCCONNELL, MARTHA A e
STREET ADDAESS | £o6) PARK AVENUE ‘ STREET ADORESS
CITY-ST-21P BAL]]MQHE MD 21201 & CITy-S§7-2IP

13. | hereby ceify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ¢orporation or the receiver or
changed, or oh an attachmgnt wi addre,

SIGNATURI;X;GN' 4 o200/

e ) -
ATURE AND TYPED OR RRINTED NWE OF SIGNHGAFFICER OR DIRECTYR T pas Daytime Phone #

th all other like engpowered.

“

\

stae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;

Y

CR2E034 (10/00)



