2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K9471G Apr 27,2001 8:00 am

1. Entity Name

NEW ALLIANCE INSURANCE COMPANY ecretary of State

04-27-2001 90287 021 ***150.00

Principat Place of Business Maiiing Address
930 N. FEDERAL HWY. PO BOX 567
SUITE 412 BOCA RATON FL 32429

BOCA RATON FL 33432

x P"”C'pa‘P‘am‘w 3. Maling Address H“‘mm”m ” “" ”" mll”l‘l ” I

Suite, Apt. #, otc Suite, Apt. #, elc, DO NOYWRITE IN THIS SPACE
/é 4/.5/

LI

&é)’ ﬂ, City & State 4, FEI Numoer 65'0147776 Applied For

Not Applicable

Z'P Gauntr Zip Country # e $8.75 Additionai
234{32 U A 5. Cettficate of Status Desired ] Fee Reduired
L 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
iNSURANCE COMMISS‘ONER Street Address (P.O Box Numuaer is Not Accootab.e)
THE CAPITOL
TALLAHASSEE FL 32301
City f Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Floricda,
SIGNATURE
Sqnaiure, yped or preies name of registerec agent anc e if appicabie (N =0 Hegistarec Agent s gnawure requires «aen ginsiatingl [R5
9. This corporaton is eligitie to satisfy its Intangible 10 o ) -
Tax filing requiremenrt and elects 1o do so. 0. Fiection Gampaign Financing $5.00 may 8¢
N o Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 E
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIR=CiORS IN 11
L D [T Dalere L I Chenge  [] Aadition
NAHz SAVIANO, JOSEPH JOHN NAME
STREFT 00REss | 980 N FEDERAL HWY, STE 415 STREL™ ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2F
TITLE Dvs O Delste TITLE [J Change [ Adosien
NAKE METANIAS, GEORGE ANDREW HAME
SIRzET 200RESS | 980 N, FEDERAL HWY, STE 415 SISEET ADDRESS
CITY-3T-2IP BOCA RATON FL C.TY-ST-71°
TiLE DPT 1 pelete TTLE O change [ Addiion
HAME SAVIANO, STEVEN JOSEPH NAME
STREETAD2RESS | 80 N. FEDERAL HWY, STE 415 STREFT ADDRESS
CITY-87-217 BOCA RATON FL CITY-ST-21P
L D [ Deiste L (I oraige ] Acditen
MAME SUBIN, NEIL NEME
STREET#00RESS | 998 S FEDERAL HWY, STE 202 STREEN ADDAZSS
CITy-ST-2P BOCA RATON FL 33432 OITY-ST-20P
TTLE D 1 Dalete TITLE { Changs [ Acdition
NAKE BULLINGTON, DOUGLAS W HEE
streer aporess | 9690 DORAL BEVD STREE? ADDRESS
BITY -ST- 43P MIAMI FL CITY-$T-20P
TITLE ™ Delete TTLE [J Chenge [} Adon
NANE NAME
STREE? ADDRESS SIREET ADDRESS
CITY-§T-2P CiTY-8T-212

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an offcer or director

oi the corparation or the receiver or frustee empawered 1o execute this report as requireg by Chapter 807, Florida Statutes; and that my name appea’s in Block 11 or Bloc< 121f
changed, or on an attachmen ith all giier like empowered.

\

SEGNATUHEWED OR PRINTED NAME OF SlGHmG OFFICER OVRECTOH Dae Day: me Phors
&

e s J;{rueugdfawa-w Fres ?A’// &/)79’577

[4

uDiurws

CR2EC34 (10/00)



