2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73962

1. Entity Name

PREMIER-USI INSURANCE GROUP, INC.

Principal Place of Business

7000 W. PALMETTO PARK RD
P. 0. BOX 2428
BOCA RATON FL 33427-5428

Mailing Address

7000 W. PALMETTO PARK RD H
P. 0. BOX 2428
BOCA RATON FL 304333424
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Not Applicable

Zip Country
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5. Cenificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' Corporation Service Company
SIGhATURE M By: Bobbie Hall, Asst. Vice President 3/13/2000
Signatura, typad br printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. ‘Eﬁ:\“g:n%agoﬁfgutg: neing fdsd-gitwé?ésa 8

(See criteria on back) a Make Check Payable to Department of Stale '
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STREET ADDRESS | 7000 W. PALMETTO PARK RD sTREET AODRESS [TLLO S (AMWELS '
omy-ST-21p BOCA RATON FL 33427-9428 omy-sTap P(M\‘\'&-\’lDV\ L | 3735
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NAME O'CONNOR, MATHEW J NAME
STREETADDRESS | 7000 W. PALMETTO PARK RD STREET ADDRESS
or-si-2> | BOCA RATON FL 33427-9428 o172
TILE v O Delete TITLE [ changs [ Addition
NAME LANG, WENDY NAME
STREET ADDRESS | 2 SOUTH UNIVERSITY DR., #220 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 ¢ [ omvesr-ze
TITLE CcD O petete TI7LE O Change [ Acdition
NAME MIZEL, BERNARD H NAME
STREeT ADDRESS | 50 CALIFORNIA STREET., 24TH FL STAEET ADDRESS
ur-st2¢ | SAN FRANCISCO CA 94111 ary-s1-2¢
TILE S [J Delete TTLE O Change [ Adeition
NAME NEWBORN, ERNEST J NAME
STREET 400RESS | 50 CALIFORNIA STREET., 24TH FL STREET ADDRESS
CIY-5T-21P SAN FRANCISCO CA 94111 ciry-51-21P
TIE T [ Delete TILE O change [ Addition
ni€ | LEONARD, MICHAEL J e _ e _
sTReeT A00RESS | 50 CALIFORNIA STREET., 24TH FL STREET ADDRESS 0000317134494 —5%
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-TIP
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13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
trya and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered towygecute this report &s required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
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THE DNITED STATES
@ CORPORATION

COMMPANY

ACCOUNT NO.

REFERENCE

AUTHORIZATION  : /ﬁﬁ/ww_j(

COST LIMIT

ORDER DATE March 10, 2000

ORDER TIME 11:08 AM

ORDER NO. 620947-135

CUSTCMER NO: 7139998

CUSTOMER: Ms. Linda Hart

Usi Holdings, Inc.
50 California St.
24th Floor

San Francisco, CA 94111

ANNUAL REPORT FILING

NAME :

PREMIER-USI INSURANCE GROUP,
INC.

XX ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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