FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT . £ Stat
DOCUMENT #H42174 ecretary o ate
04-19-2007 90194 032 ***150.00

1. Entity Name
UNION INSURANCE OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD
700 700
HOLLYWOOD, FL. 33020 US HOLLYWOOD, FL 33020 US
A e T R
K544 S(mt‘nmr\/ Dr)
- - 7
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State ity & Stgte 4. FEI Number Applied For
L?LTZ sfeny , FL 59-2788092 Not Appliceble
4 Couniry %5 203 cc"‘j}”ys _ 5. Cenificate of Status Desired [ Eg-gfqm‘““m'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registared Agent
Name
KATLIN, ANDREWH
2450 HOLLYWOOD BLVD Street Address {P.Q. Box Number is Not Acceptable)
700

HOLLYWOOD, FL 33020

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita i appécabé. ({NOTE: Rogastered Agent signature requined when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Feo wl?l be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS d ~ 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D P beiete Tz [Clchange [ Addition
NAME KATLIN, STANLEY B HAME
STREEF ADDRESS | 2450 HOLLYWOQD BLVD SUITE 700 STREET ADDRESS
CITy-57-2IF HOLLYWOOD, FL. 33020 CITY-ST-ZIP
TIE PD O Delete @V Y., T . Oitfonge [ Addition
NAME KATLIN, ANDREW H [~ Kating, ddrav H . e300
STREET ADDRESS | 2450 HOLLYWOOD BLVD  SUITE - 700 sweETiooss [ 0e4% 0 ol [y wive Blva. bedeo
CY-Si-EP | HOLLYWOOD, FL 33020 arsize \dellywind | FL 394R0
TRE O petete e ) Ocwang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TME 3 Dekete TmE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-21P CITY-ST-2IP
FME O Detete TILE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-Si-2ip CITY-ST-7P
TINE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-51-2P

12. 1 hareby certi{z_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute thisrepon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with-all othidr like rad.

SIGNATURE: =~ 5%4,(/?:7’;"’7 4 / 2 A)Q— JHY-G 03204

-,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SRECTOR Derytime Phone #




