FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT ¢ (396334

1. Entity Name

CONTINENTAL INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

P. O. BOX 15407 N/A
§T. PETERSBURG FL 33733

2. Principal Place Wmess ﬂ 3. Mailing Address
NS QA8 A Fo

Secretary of State

05-06-2002 90215 043 ***150.00

. MEOATACR AR B

\dlite, Apt. ¥etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

%%@Jlm /L City & State 4. FEI Number 59_24w008

Z - Zi Count i

? ?7 / P, // L ountry 5. Coertificate of Status Desired O ?B'gs Addéﬂonal

5. () ) 2 &8 Require:

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK’ JAMES L.- - - ( M T —-#15/0 - Street Address {P.O. Box Number is Not Acceptable)
ISTSTREETNORTH A § D28 57 /.
ff‘ﬂ'/uﬂ.{ ‘”3
FL 33713 / City FIL [ ZvCode
_ X274
. 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.
1)
SIGNATURE
,: Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registerac Agent signalure required when reinstating) DATE
. . . P . . v "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

o Trust Fund Contricution.
(See criteria on back) ] Make Check Payable to Department of State fust Fund Lomiriout

Added to Fees

11. QFFICERS AND DIRECTCRS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete THLE
NAME BUCK, JAMES NAME

STREET ADDRESS |-S00-31ST-STREET-NORHT-STE£45- d (& a'j{g' /4. ¢ 0 STAEET AODRESS
arv-stzp | ST PETERSBURG FL 23713~ 2720 /. 776 8 omv-sr.zw

[J Change [ addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VPST 1 DB|‘BT‘E
NAME DIRIENZO, ANTHONY PR
STREET ADDRESS | 13478 ANDOVA DRIVE

CITY-ST-2IP LARGO FL

[ Change [ Addition

TITLE
NAME
STREET ADDRESS

TME T O Delete
NAME WEINER, ROLAND
STREET ADDRESS | 3412 W. GROVE STREET

[ Change [ Addition

|_om-st-ze | TAMPA.FL.33614 - - IS W17 5 D - - - - -
TITLE S O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIY-S7-ZIP

TITLE [ pelete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelste e [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the carporation or the receiver or
: gdress, with all otheclike empowered.

cha gEd.O on an attac =] -
&

g¢ empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1 84¢2658

SIGNATURE: ‘ =2

IGNAT‘URE AND TYPE; li :I:: IEFrAAME OF SICNING OFFICER OR D

Y D0-a 7

Daytime Phons #

L TP W N

CR2E034 (9/01)




