2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96334

1. Entity Name

CONTINENTAL INSURANCE GROUP, INC.

Principal Place of Business

300 31ST STREET NORTH
STE. #15

ST. PETERSBURG FL 33713
us

Mailing Address

P. 0. BOX 15407 N/A
ST. PETERSBURG FL 33733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED )
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90054 026 ***150.00

i ¢ B ~ 3

AT

DG NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 100003 Applied For
59—2 Not Applicable
Zi Countr Zi 1 iti
ip untry ip Country 8. Certificate of Status Desired O gg'zesq ﬁf:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
EAA - - = et o - B " Name .

BUCK, JAMES L
300 31ST STREET NORTH
STE. 215 |

ST. PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Registerad Ageni signature required when reinstating)

Signatura, typed or printed name of registered agsnt and Litle if applicable.

DATE

9. This corporation is el‘\gible‘to satisty its (ntangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADRITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P [ Detete TTLE [J Change [ Addition { &
NAME BUCK, JAMES NAME e
STREET ADDRESS | 300 31ST STREET NORHT STE 215 STATET ADDRESS 3
omv-sT2 | ST PETERSBURG FL 33713 BY-ST-20 &8
TITLE VPST O Delete TITLE O Change [ Addition E
NAME DIRIENZO, ANTHONY NAME

STREET ADDRESS | 13478 ANDOVA DRIVE STREET ADDHESS

CITY-8T-2IP LARGO FL CITY-ST-2IP

TITLE T O Dalete TITLE [ Change  [J Addition
NAME_ _ WEINER, ROLAND__ . . _. L

STREET ADDRESS | 3412 W. GROVE STREET STREET ADDRESS -

CITY-ST-21P TAMPA FL 33614 CITY-S7-2IP

TITLE [ Detete TITLE [JChange [ Additien

NAME NAME
. STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

ME O Delete TITLE [ change [ Acdition
“NAME NAME

JTREET ADDRESS STREET ADDRESS

ry-st-zp CITY-$T- 2P

JLE O pelate TTLE [ Change [ Addition

{AME HAME

JREET ADDRESS STREET AODRESS

TY-S1-2IP CITY-ST-2IP

2. ) hereby certify that the information su

indicated on this report or supplemnental

of the corperation or the receiver or trustee empowered 10 exe
ity an address, wi

changed, or on an attachme

IGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the infermation
report is frue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cute

121377

OR

K~ Zulnd G5 0 777

Daytima Phona #

[y



