2000 UNIFORM BUSINESS REif’ORT (UBR) FILED

DOCUMENT # K94719 May 16, 2000 8:00 am

1. Entity Name

NEW ALLIANCE INSURANCE COMPANY Secretary of State

05-16-2000 90159 041 ***150.00

Principal Place of Business } Mailing Address

== N. FEDERAL HWY. PO BOX 567
BOCA RATON FL 334290567

= RATON FL 33432

2. Principal Place of Business o ) 3. Mailing Address “mlm HI |||| | Im "” I' I" II ” I

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Ji

Clty & State "7 City & State 4. FEl Number Applied For
65‘0147776 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . B —— =

INSURANCE COMM]SSIONER Street Address (P.C. Box Number is Not Acceptable}
THE CAPITOL
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, Typed or printad nama of registerad agent and titla i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaion Fnancing o $5.00 May 80
{See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1MLE D [ Delete TILE [Jchange [ Addition
NAME SAVIANQ, JOSEPH JOHN NAME
streer anoress | 980 N FEDERAL HWY, STE 415 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CHY-ST-2IP
TITLE Dvs [ Delete TME [l change [ Addition
NAME METANIAS, GEORGE ANDREW NAME
sTreet ADDRESS | 980 N. FEDERAL HWY, STE 415 STREET ADDRESS
crv-s1-2¢ | BOCA RATON FL OITY-ST-2P
TITLE DPT [ Delete TITLE [Jchange [ Addition
NAME SAVIANO, STEVEN JOSEPH L o L
“sTREET ADDAESS | 980N, FEDERAL HWY, STE 415 o T TR STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-21P
TITLE D 7 Detete [ e Ol change [ Addition
NAME SUBIN, NEIL NAME
sTReeT DoRess | 998 S FEDERAL HWY, STE 202 STREET ADDAESS
CITY-$T-7IP BOCA RATON FL 33432 CIFY-51-219
TnE D O Delete TITLE [ Chenge [ Addition
NAME BULLINGTON, DOUGLAS W NAME
sTReeT anoREss | 9690 DORAL BLVD STREET ADCRESS
CITY-ST-ZIP MIAMI FL CITY-51- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$3-21P CITY-5T- 21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an addregeswith

‘ i

A ]

1D TYPED OR PRINTED NAME OF SIGNIN%FFICER OR DIRECTOR Deta Daytime Phone #

Il other Ier empowsered. ‘r 2
SIGNATURE: 220 e, @t/ En ey - frec /ér‘.zif 5/2/@ (&%) Tso- 977




