2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66836 Mar 02F 12161;:)]0)8-00 am

UNITED STATES ASSURANCE CORP. Secretary of State

. . 03-02-2000 90083 042 ***150.00
Principal Piace of Business Mailing Address
2450 HOLLYWOOD BLYD 2450 HOLLYWOOD BLVD
HOLLYWGOD FL 33020 HOLLYWOQD FL 33020-6619
/
i
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State .} City & State 4. FEI Number Applied For
59—2332346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KATLIN, ANDREW Street Address (P.0. Box Number is Not Accaptable)
2450 HOLLYWOGD BLVD
SUITE 700
HOLLYWOOD FL 33020 o FL | Zp Code

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

SIGNATURE
Signature, typad or printed name of regrsterad agent and tille if applicablé. [NOTE. Registarad Agent signature required when reinslating) DATE
g anasss st | tor Wit 12000 Fee wil be $5800p || 1% Eecien Campsion Frrcing | $5.00 ay 52
g re . M1, - Trust Fund Contribution, (0 Added to Fees
{See criteria on back) O Make Checis Payable to Department of State
11, QOFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TE PD [ pelate TITLE [Jchange [T Addition
NAME KATLIN, ANDREW NAME
STREET ADDRESS | 2450 HOLLYWOOD BLVD STREET ADORESS
CITY-5T-2IP HOLLYWOOD EL CITY-ST-2IP
TILE 7 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - ] pelete” TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE O pette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated 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 corporation or e receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachment with an address, with al! other like empowered.
2/7 /;b G 5%;&06%

Date Daytime Phone #

SIGNATURE:

T kin

CR2E034 (9/99)



