r

13. | hereby 6ér1ify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report ar supplemental 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lar
‘

wa T
s

2 70-T160D_

by
INTI

Eo’AME OF SIGNING OFFICER QR DIRECTOR

Data Cayume Phona #

. L <mt
- g
-200C: UNIFORM BUSINESS REPORT (UBR) \ O 3
1. Entity Name 3 E-.. l L E D
-
FLORIDA PETROLEUM LIABILITY INSURANCE PROGRAM AD =
Principal Flace of Business Mailing Address
LEoRETALY DF STATE
501 CARR RD 70 PINE ST SESRETAR G DE D
WILMINGTON DE 19650 ATTN: EM TUCK TALLARASSEE. FLORIDA
us NEW YORK NY 102700002
21 Rwveredae Blvd
Suite, Apt. #, etc. - Suite, AL #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
o000, FL 59-2919248 Not Applicable
%Zq 23 Country Zp Country 5. Certificate of Status Desired ] gg'gfq Q:gil:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORP ORATTON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and bile If applicable. {NOTE: Registarad Ageni signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5‘:5;‘Igzrgjag\g]a;?;ug::mmg §d5d.00 May Be
o . ad to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TILE CJchange [ Addion | 2
NAME CORNELL, KENNETH B NAME =
STREET ADDRESS | 70 PINE ST STREET ADDRESS é
CITY-ST-1IP NEW YORK NY 10270 CHY-ST-2IP o
i
e D e THILE O Change L3 Addition | &
NAME CASTELLI, MICHAEL J NAME
STREET ADCRESS | 175 WATER STREET STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10270 CITY-57-2IP
TITLE S [ pelete TITLE O Change [ Addition
NAME TUCK, ELIZABETH M NANE
STREET ADORESS | 70 PINE ST STREET ADDRESS
CITY-S1-79 NEW YORK NY 10270 CITY-ST-271P
TIE D B pelete TITLE (JChange  [] Addition
NAME CORNELL, KEN C/0 A.LG. NAME :
STREET ADDRESS (700 PINE STREET STREET ADDRESS 22ooanaz2=21rTes22——>e |-
cre-st-2p | NEW YORK NE oirv-sr-2p 2
TLE O Delete TITLE D [l Change A& Addition
NAME HAME Lané& Gresor Y
STREET ADDRESS STREET ADDRESS g2 tapm Road
GITY-$1-2IP GiTY-ST-ZiP Iyl /mlf%n DE e
me [ Detete TIME ’ Ol Chenge (3 Addition . _
NAME NAME ' L
STREET ADDRESS STREET ADDRESS Dy i s,
" oomy-gr-ae CITY-§T-ZP il 8 i i



‘:!igr“\ THE UNITED STATES
)ammmmmwm
\_/CGHPAHY

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE July &, 2000
ORDER TIME 4:34 PM
ORDER NO. 755506-185
CUSTOMER NO: 4320171

CUSTOMER: Ms. Bernadette Colon

iy

072100000032

755506 4320171

$ 550.00

American Intermnational Group,

70 Pine Street
27th Floor
New York, NY 10270

ANNUAL REPORT FILING

INC.

NAME : FLORIDA PETROLEUM LIABILITY
INSURANCE PROGRAM
ADMINISTRATORS,
xX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

EXAMINER’S INITIALS:




