s 2001 UNIFORM BUSINESS'REPORT (UBR) W Ma 25 I%()E(:)]l) 8:00 am

| DOCUMENT # NO00O00003005 )
DOCUM, Secretary of State
04-26-2001 90010 039 ****a]1 25
TAMPA BAY UNDERWRITING & CLAIMS ASSQOCIATION INC.
Princigal Place of Business Mailing Address
NEW YORK INSURANCE COMPANY NEW YORK INSURANCE COMPANY
5505 W. GYPRESS ST.. STE. 200 5505 W. CYPRESS ST.. STE. 200
TAMPA FL 33607 TAMPA FL 33607
Suite, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ) City & State 4. FEI Number polied For
. : Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate ot Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) RI_C’E; bANV _ T Street Address (P.0. Box Number is Mot Acceptable)
NEW YORK INSURANCE COMPANY
5505 W. CYPRESS ST., STE. 200 _ ,
TAMPA FL 33607 City FL J Zip Codde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typod OF printed nare of egistéted agent s tike i aRpICAb. {MOTE: Regiterad AQert Signatee rquired whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payaile to
PEE 1S $61.25 Trust Fund Contribution. a Added o Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
TTLE P L petete e [JcChange [ Addition 8_ _
N PETTIFORD, WENDY B NAVE ]
swmeeTanoasss | P.O. BOX 5068 STREET ADORESS =
oiv-s1-20 | CLEARWATER FL 34618 cv-55-7P. T .
WLk v ; [ Delete TME [ chenge [ Addifion &
o RICE, DAN D o
SIREETADDRESS | 6505 W. CYPRESS ST. STREET ALORESS
CITY-ST-21P TAMPA FL 33607 CIrY-S5- 2P
THLE . . ' O pelete TTLE [J Change [ Adcition
™ Wrtheelli Matt )N me 7
- STREETADDRESS | 575 05T . € —?chrg's*f" e e e—smEaRess | T T e
CiIY-51-2P ﬁ mpe , FL 3 R2LHT7 CaTY- §1-71P
TME / O oetete THLE [l Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-21P CITY-S§-2P
TLE [ Detete TME Ochange (] Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CTY-SE-21P Ciry-st-2iP
TILE 7 Detets THE {Ocrange ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
nr-$1-ap CITy-ST- 2P
12. | hereby cerlify that the informaticn suppglied with this filing does not quality for the exemption stated in Section $18.07(3)i). Florida Statutes. | further centify that the informaticn
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the feceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o1 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

IGNATURE AND TYFED OR PR HAM] SIINING OFFICER OR DIRECTOR n Phone #
o

LS!GN;‘-\TURE: i f » ; y e /- ‘i-d/_ ¥/ M’-rnﬂJ




