2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J85204 Apr 30,2001 8:00 am
b e ecretary of State
CONSOLIDATED PROPERTY & CASUALTY INSURANCE COMP
. ! & A 04-30-2001 90343 017 ***163.75
Principal Place of Business Mailing Address
801 PONCE DE LEON BLYD 901 PONCE DE LEON BLYD
SUITE 600 SUITE 800 L 3
CORAL GABLES FL 33134 CORAL GABLES FL 33134 vy q d b ﬁ q
us us
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0131982 Applied For
Not Appiicable
Zip Country Zip Couniry i . $875 Additional
5. Certificate of Status Desired M\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOT REQUIRED PURSUANT A
Street Address (P.O. Box Number s Not Acceptable)
TO SECTION 607.034 (2)
FLORIDA STATUTES FL
City :"?n Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Eignature. typed or printed name o registered agent and title it applicable. (WOTE: Registered Agert signature requirat whon reinstating) DATF
8. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE IS $150.00 Clecti N )
Tax filing requirement and elects to do so. Aiter IMAY 1, 2001 Fea will ba $550.00 10 Trig:‘iﬂﬁgg;?&;gfncmg fiﬁ?;@é?e
{See criteria on back) O fiake Check Payable to Department of Gtate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sy [ pelete TTLE D [] Change @ Addition
NAME FENTON, MARIA D C. L JOUN H. BERRY
STREETAODRESS | 01 PONCE DE LEON #600 STREETADESS | 901 Ponce de Leon #600
Giv-$1-2° | CORAL GABLES FL CmY-ST-2P Coral Gables FL 33134
ITLE D ] Delete TITLE [ Change [ Addition
NAME PETCOFF, JAMES G NAME
STREET ADDRESS | 901 PONCE DE LEON #600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CHTY-St-21P
TN DP (] Delete THLE [ Change £ Addition
NAHIE NAVARRO, JORGE J. NA\SE
sTREET ADORESS | G901 PONCE DE LEON #600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITy-5T-2F
TLE D [ Delete TILE O Change [ Addition
NEME PETCOFF, B MATTHEW NAME
STREETADTRESS | 901 PONCE DE LEON #600 STREET ADDRESS
GITY-S1-2IP CORAL GABLES FL CITY-51-21P
LE D KDeIete TITLE b B Change  [] Addition
NAME MACLEAN, JOSEPH C WANE GORDON J. HOYT
STREET ADDRESS | 901 PONCE DE LEON #8600 smeeraoress | 901 Ponce de Leon #600
oS | CORAL GABLES FL CITY-ST-2P Coral Gables, FL 33134
TITLE ] oelete TILE [}Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridaft/a‘utes andthat my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like em ered.
SIGNATURE: Wf‘-»’\w\»'o, Q\.?.Q LAY DA ”‘
SIGNATURE: ) h\l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/01 305 529-3000

Drate Daytime Phone #

UTOWI

CR2E034 {10/00)



