2006 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED
06 APR ~7 Ay 7: 6

DOCUMENT #H74745

1. Eﬁtily Name
UNDERWRITERS GUARANTEE INSURANCE COMPANY

£(
Principal Place of Business Mailing Address H‘Lg{ gﬂr Srys b ”“ TE
8420 NW 52 ST., #201 PO BOX 110 S FL@%A
MIAMI, FL 33166 TALLAHASSEE, FL 32302

2. Principal Ftace of Business C (e k) 3. Mallng Address ‘ "mf"mmm||||‘|”“’|”|’|H|’|”|’|“ ‘l” ‘l”"“H"‘

2000 (bst C},are» Rel | 3260 kgt Cpptess Ciceb
£

Suite, Apt. #, etc. Suite, Apt. #, etc,

. 3902006  Chg-P CR2E034 (11/05)
Clry Slz Cily & State 4. FEI Number Appiied For
a-derd ak F 4 Fo 1 Ley A /L - fe 59-2581466 Not Applicable
le Counify Zip Cauntry o . $8.75 additional
= 3 309 VA 33709 Vs 5. Certificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
CHIEF FINANCIAL OFFICER /1a?t bhe T. Jones
P O BOX 6200 (32314-6200) Stroat Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 D00 Lets? Cyaress Crget A
City Code
forr Loodocdale FL [ %5% o5
8. The above named entity submits thls tgment fgr puUrpos changmg its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agenl W
SIGNATURE M/l// /Tet e T Jomg 3/3/16
Signature. typad of prnted name of fegistered acenlandu" " Apo bie. (NOTE: Regisierad Agent signature required whon reinstabng) DATE
FILE NOWI FEE IS $150.00 / 8. Elaction Campaign Financing $5.00 mayBe I N IO 73902345
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ﬂS 33‘/ Ub—‘*UID3D-—UdU *##150. 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE REC ¥ Delste TINE CEo [ Change  [Faddition
NAME GALLAGHER, TOM CFO NAME Aocsaman, Phil.p € reek Ao
STREET ADDRESS | P O BOX 110, FLDFS DIVISION OF REHAB AND L STREET ADDRESS | 2w o> trao? C yrECeds Clee, .
ory-si-7p | TALLAHASSEE, FL 32302 CITY-ST- 2P Fort Lavir J.,k fe 337 s
TITLE 3 Delele TILE o Moc (O Change  [FrAdsition
NAME NAME STeshond =, e o
STREET ADRESS STREET ADDRESS | F o" cares? Cof re 55 Cla<k Ao
CIY-57-7 oTY-§T-2p For? le-dectale fe 2P ped
TILE [ pelst TILE [ [ Change  [T}rmoition
NAME - NAME N hols, Aeat N Ald
STREET ADDRESS smeeraocaess |3 X 5/ s e hing fe
CITY-57-21P GITY-ST-2P Ar {,,\J-fpn 8 LRl
e O pelere me S5¢70 Ol change (5 Radiion
NAME NAME 3 prece, st am i) J
STREET ADORESS STREE! ADDRESS 3 S0 tael? Cypres S Cre<t L4
CTy-§7-21 Ov-S-1P | o Z,o.,.-&_f.lafa Fe. 33329
TITLE 0 Detete MLE s v la Tcle 5 G Thange  [W-wddition
NAE A G ordrec, JoSocah
STREET ADDAESS STREETADORESS |2 o w @ Lol 17 Cypless Crect Ad.
CITY-ST-2P CITY-§T-21P Fart bootortabe Fe. $3307
TITLE O vetete TITLE VPSS O Change  FAddition
o e T enes /7l 4?“:; Creeh L.
STREET ADDRESS smeeraoress 3 2o © Lkl Cy PO
CATY-5T-20P oSt |F p 1 gwlas dale {2 233 o%

12. { heraby certify that the information supplied with this ilh does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shati have the sama legal effect as il made undar oath; that | am an ofticer or director

of the corporation of the raceiver or truslee empowered 10 exacuta this repor s requlred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an aW

| otheg| ) / 7
SIGNATURE: f v Joeg, 7 Fonem 3B/ 7%:,“
SIGNATURE AND TYPES OFFPRIN WF sn:. G OFF)!ER’ OR BIRECTOR Date Daytena Phone §




UNDERWRITERS GUARNANTEE INSURANCE COMPANY
‘ ADDITIONAL DIRECTORS AND QOFFICERS:

Title: VP

Name: Joseph A. Matteis

Street Address: 3000 W. Cypress Creck Rd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: VP

Name: Marilyn Peterson

Street Address: 3000 W. Cypress Creek Rd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: VP

Name: Paul Chabarek

Street Address: 3000 W. Cypress Creek Rd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: VP

Name: Nicole Boodram

Street Address:

City-St-Zip:

3000 W, Cypress Creek Rd.
Ft. Lauderdale, Florida 33309



