2001 UNIFORM BUSINESS REPORT (UBR) | pAqe ( e
DOCUMENT # J73962

1. Entity Name

PREMIER-US! INSURANCE GROUP, INC.

FILED

CR2E034.(10/00)

Principal Place of Business Mailing Address 01 MAR 28 P {: 29
TWO S. UNIVERSITY DRIVE 50 CALIFORNIA STREET .
SUITE 220 24TH FLOOR SECRETARY OF STATE
PLANTATION FL 33324 SAN FRANCISCO CA 94111 TALLAHASSEE, FLORIDA
2. Principal Place of Businegss 3, Mailing Addrass “Ilm’ I“H"" ’ I | "‘ | "ll ||’ II ““MN |m”||’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2807215 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address {P.C. Bax Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tlrz:?clzzr?daggr:tlr?:uﬂg‘r? neing O fdsd.eocROh;?(;sB €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD GREGO [ Delets TITLE (1 change [ Addition
NAME ~| CRYAN, GREGORY NAME DDDDBBSEEF‘:‘-D"—'—”

w “
sTReeT aooRess | 7000 W. PALMETTO PARK RD STREET ADDRESS =
orv-st-ze | BOCA RATON FL 33427-9428 CITY-5T-2P
TITLE CEOD O Delete TILE O change [ Addition
NAME 0'CONNOR, MATHEW J NAME
sTReeT AooRess | 7000 W. PALMETTO PARK RD STREET ADORESS
¢ITY.-S1-20P BOCA RATON FL 33427-9428 CiTY-ST-2IP
TILE ) [ Detete TITLE [ change [ Addition
NAME LANG, WENDY HAME
streeT anoress | 2 SOUTH UNIVERSITY DR., #220 STREET ADDRESS
corv-st-zp | PLANTATION Fl. 33324 CITY-ST-2IP
TITLE CD [ Dalete TITLE [ change [ Addition
NAME MIZEL, BERNARD H NAME
steer poress | 50 CALIFORNIA STREET., 24TH FL STREET ADDRESS
omv-st-or | SAN FRANCISCO CA 94111 CITY-5T-2P
TITLE ] [ oelete TILE (3 Change [ Adaition
NAME NEWBORN, ERNEST J NAME
streer aoomess | 50 CALIFORNIA STREET., 24TH FL STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94111 Cy-s1-2p 71 ¥R
TILE [x[)elglg TILE Ea Wd. Baow) : [é_f [X Change [ Adiion
NAME LEONARD MICHAEL J NAME ‘1"‘&5
stReet aporess | 50 CALIFORNIA STREET., 24TH FL sTheEs A00REss |85 Ca |y ol N \,a\ .‘.‘rl" Z-‘l"H'\. ':t'l
onv-st2e | SAN FRANCISCO CA 94111 Y-Stz AU CD mﬁ*-l 14/

13. I hereby certify that the inforpmpiog supplied with gis filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules I further certify that the information

indicated on this report or fugltlefnental regort igflrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
gemppwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

of the corporation or the feoé

changed, cr on an attaghig
)
SIGNATURE: /1% uj

Dats Daylime Phone #

L iV,
' NAME OF SIGNING OFFICER OR DIRECTOF




- i

&8 B
S

COMPANY

ACCQOUNT NO.

072100000032
REFERENCE 094368 7139998
AUTHORIZATION /?Et'\ . Pé JD%
COST LIMIT : $ 150.00 ‘

(0a49¢ 2.4

ORDER DATE ‘March 27, 2001

ORDER TIME

10:03 AM
ORDER NO. 054368-010
CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart
Usi Holdings,
24th Floor
50 California Street
San Francisco, CA 54111

Inc.
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

SUSIE KNIGHT EXT: 1156

EXAMINER’S INITIALS:



