2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85204  Apr 23F12]65(])) 8:00 am

CONSOLIDATED PROPERTY & CASUALTY INSURANCE COMPA ecretary of State
04-23-2000 90024 022 ***150.00

Principal Place of Business Mailing Address
901 PONCE DE LECN BLVD %0t PONCE DE LEON BLVD
SUITE 600 SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
us us
Suite, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACGE

S _— e — — . P R - i — P - _
" —— e —_— — d ———

City & State City & State 4. FEI Number 65‘0131982 Appliad For
Not Applicable

Zp Country & Country 5. Certificate of Status Desired (] g'ggﬁm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOT REQUIRED PURSUANT Street Address (P.O. Box Number is Not Acceptable)
TO SECTION 607.034 (2)
FLORIDA STATUTES FL
City FL Zip ode

8. 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.

SIGNATURE

Signaturs, typed or printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Tris corporation is eligible to satisfy its Intangibte | _______FILE NQW!!_FEE IS_$150.00 | 4p_Election Campsign Financing— 8500 wav Be_-
T o 1 ThAEMPESIGh SIRANUING —————pJ S VIay 09
T TaxTiling requirement and elects fo dd S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE SV O Deiete TILE D (1 Change 3 Addition
NAME FENTON, MARIA D C. NAME Joseph C. Mac Lean
stReeT aDoRESS | 901 PONCE DE LEON #600 STREETADLRESS | ()] Ponce de Leon #600
CITY-$7- 2P CORAL GABLES FL CITY- 5T-21P Coral Cables, FL
TITLE D, - O Delete TITLE O change (O Addition
NAME PETCOFF, JAMES G. - NAME
sTReET a0oRess | 901 PONCE DE LEON #600 STREET ADDRESS
CITY-5T-7P CORAL GABLES FL CITY-$T-2IP
TLE DpP [ Delete e [ Change (] Addition
NAME NAVARRO, JORGE J. NAME
STREETADDRESS | 90{ PONCE DE LEON #600 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-§T-21P
TITLE D 1 pelete | BT . ) Change [ Addition
NAME PETCOFF, B MATTHEW , NAME . _ ) )
STREET ADDRESS | 8071 PONCE DE LEON #600 . - STREETADDRESS | o
Ly -51-2IP CORAL GABLES FL CITY-ST- 2P
TILE D X Delete TILE [] Change "} Addition
HAME WILSON, CATHY NAME
sTREET ADDRESS | @01 PONCE DE LEON #600 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CITY-ST-2P
TLE - . . ¥ Delete THLE [ Change 7 Addition
NAME ROONEY, DAVID ‘ A :
STREET ADDRESS | 901, PONCE DE LEON #600 STREET ADDRESS
CHTY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

13. | hereby cer'tify_;hgt1hga\inf_orm_alion supplied with this filing does not qualify for the exemption stated in Section 1‘1@3.0?('5)0). Florida Statutes. | further certify that the information
indicated on.this repodt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation.or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12t

changed, or on an anma;t with an address, wit H@i ‘ .
SIGNATURE: GO &aﬁ fe Js L/['/7 po00 308~ 539-Lo

BIGNWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ..7' / Date Daytme Fhone #

CR2E034 19/99"

=




