2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &

DOCUMENT # K94719 Secretary of State

1. Enity Name 05-01-2003 90332 045 ***150.00
NEW ALLIANCE INSURANCE COMPANY

Principal Place of Business Mailing Address
980 N. FEDERAL HWY. PO BOX 567
SUITE 415 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aaplied Far
65—0147776 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O g%;gqa:‘:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) ’ ’ T Name o ) b i
INSURANGE COMMISSIONER 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 statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if epplicabla (NOTE: Registerad Ager signature roguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
. . 9. Election Campaign Financing $5_00 May Be
1 After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Aaded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE D [ Delete TILE [J Change [ Addition g
NAME SAVIANO, JOSEPH JOHN NAME g
sTReeT Anoress | 980 N FEDERAL HWY, STE 415 STREET ADDRESS 3
omv-st-zie | BOCA RATON FL CITY-ST-2IP <
TITLE DvsS [ Delete TITLE O Change [ Addition %
NANE METANIAS, GEORGE ANDREW NAME
sTREET ADDRESS | 980 N. FEDERAL HWY, STE 415 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL GITY-ST-2P
TimLE DPT [ Delete TME [ Change ] Addition
wE - - [SAVIANO, STEVEN JOSEPH- - - e R e — - - -
STREET AnDRESS | 980 N. FEDERAL. HWY, STE 415 STREET ADDRESS
ar-st-z¢ | BOCA RATON FL ciry-s1-zp
TITLE D : O Delete TITLE [ Change [ Addition
NAME SUBIN, NEIL NAME
STREET a0ORESS | 980 N. FEDERAL HWY, STE. 415 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D O betete TITLE [ change [ Addition
NAME BULLINGTON, DOUGLAS W NAME
STREET ADDRESS | 1300 SAWGRASS CORP. PKWY #300 STREET ADDRESS
CHTY-ST-ZIP SUNRISE FL 33323 CITY-57-7IP
e [ beete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cermy that the information
indicated on this réport or supplemenial report is true angaccurate and that my signature shall have the same legal effecr as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowgered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, all gher like empowerad.

SIGNATURE: =D ?/774%3 Ee)NVep-7ST7

RINTED NAME OF smmuﬂoi‘»hc:n OR DIRECTOR Date Daytima Phona #




