2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (396334

1. Entity Name

CONTINENTAL INSURANCE GROUP, INC.

05-15-2000 90300 039 ***

Principal Place of Business

300 318T STREET NORTH
STE. 215

$T. PETERSBURG FL 33713
us

Mailing Address

P. 0. BOX 15407 NJA
ST. PETERSBURG FL 33733-5407
us

2. Principal Place of Business

3. Mailing Address

T

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15§, 2000 8:00 am
Secretary of State

150.00

U

City & State City & State 4, FE! Number Applied For
59—2400008 Not Applicable
= Z W
P Country P Country 5. Ceriificate of Status Desired 0 $8'75 Addrtlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK, JAMES L Street Address (P.O. Box Number is Not Acceplable)
300 31ST STREET NORTH
STE. 215
S7. PETERSBURG FL 33713 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
Signature, typed or printsd name of registerad agent and ttle if apphcable (NOTE: Registared Agert signature required when reinstating} DATE
9. Ihwsfiorporallgn is ehglb:\ tT sauffydns Intangible . FII‘L‘iYN?W... FEE IS. $150.gﬂ o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and élects 1o do so. After » 2000 Fee will be $550.0 Trust Fund Gentribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O petete TILE (J change  [] Addition

NAME BUCK, JAMES NAME

STAEET ADDRESS | 300 31ST STREET NORHT STE 215 STREET ADDRESS

or-sT-2% | ST PETERSBURG FL 33713 cim-§1-2Ip

TILE VPST O pelete TITLE (O change £ Addition

NANE DIRIENZO, ANTHONY NAME

STREET ADDRESS | 13478 ANDOVA DRIVE STREET ADDRESS

CITY-ST-2/P LARGO Lo l Y -ST-2F

TITLE T 7 pelete TTLE [ change  [J Addition
o WEINER, ROLAND ™ N L

STREET ADORESS | 3442 W. GROVE STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE J Delete TITLE {J change ] Addition

NHAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TILE (1 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J pelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$7-2IP

13. | hereby gertify that the infarmatian supplied with this filing does naot qualify far the exemption stated in Section 119.07(3)(i), Flgrida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallbe

e empowere

)<
OEELORH

sgal effect as if made under oath; that | am an officer or director

M~DOCEN2 A (ojoom



