2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # J85355 Mar 20, 2000 8:00 am
SEMINOLE CASUALTY INSURANCE COMPANY Secretary of State
03-20-2000 90085 050 ***158.75
Principal Place of Business Mailin'g Address
2393 8. GONGRESS AVENUE P.O. B(;X 9512
W. PALM BEACH FL 33406 LAKE WORTH FL 33466-9512
us us
S ST BT LAWK
Suite, Apl. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59—2916623 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired /ﬁ gi.gfqlﬁgﬂﬁonal
6. Name and Address of Current Reglstered Agent 7 ~-Name and-Address of New.Registered Agent____ _
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
DEPT. OF INSURANCE
LARSON BUILDING
TALLAHASSEE FL 32399 5 RS

8. The above named entity submits this statement for the purplose of changing its registered office ar registered agent, or poth, in the State of Florida.

SIGNATURE
Sipnatura, typad or printed name of ragistered agent and utte it Elpp:icﬂble (NOTE: Registerad Agent signature required when reinstating) DATE
. I o . R .
9. 1h|sfﬁ:.orporaugn is ehgm\: to satrsfyc;ts intangible FILE NOW!!! I;_EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
i
1. OFFICERS AND DIRECTORS 12. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE D O pelets TNLE [ charge [ Addition
NAME SEAMAN, CARL NANE
sTReeT ADDRESS | 63 HUNTING RIDGE RD STREET ADDRESS
CITY-ST-21P GREENWICH CT CITY-5T-2IP
TITLE D I Delete TITLE [ Change ] Addition
NAME STEIN, LEWIS NAME
sreeT a00Ress | 552 JUNE CT. STREET ADDRESS
or-sT-2P | WEST - HEMPSTEADLNY_ . L _jemestae 4 ,
e DVIS O Delete TLE O change [ Addition
NAME BLAKE, JAMES W NAME
sTReeT ADDAESS | 2358 SUNDERLAND AVE STREET ADDRESS
CITY-§7-21P WELLINGTON FL CITY-ST-2iP
TIE DpP O Delete TITLE [ Chenge (] Acditian
NAME BERGMAN, PETER HENRY NAME
streeT apoRess | 18637 OCEAN MIST DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TME v O Delete TILE [ Change [ Addition
NAME WOLKING, KENNETH A NAME
sTREET ADDRESS | 728 F3 SUNNY PINE WAY STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33415 ciT-s1-2e
TME DV O Delets TITLE [C) Change [ Addition
NAME LOZANO, FRANK E NANE
STREET ADDRESS | 6540 RAINBOW LANE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33351 GITY-ST-2IP
13. | hereby certify that the information supplied with this filing|does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or.gtppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the feceive} or rustee empeered to xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attad| an addregy! Githrdl o ller like empowered.

SIGNATURE: e sl aiaEClL. %/,/f// 2ov (31)515-2500

/ﬁNATUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICERA OR DIRECTOR Date Daytime Phons #
1

|

CR2EN034 ‘v



