2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # PO0000001592 ,

.
1. Entity Name —r /

AETNA INSURANCE COMPANY OF AMERICA

1/20/01-

FILED
’ Feb 13, 2001 8:00 am
Secretary of State

01-20-2001 90091 025 ***150.00

Pringipal Ptace of Business

5100 W. LEMON ST.. STE. 213
TAMPA FL 33509

Mailing Address

5100 W. LEMON ST7.. STE 213
TAMPA FL 33609
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5. Certilicale of Status Desued

e e ——

= T8, ‘Name and Address of Current Huglsmrea' Agent

STATE TREASURER AND INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 323950300

Steet Address {P.0. Box Number is Not Acceptabte)

City FL | Zip Coda

8. The above named antity subimits this statem:ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
Wa.mammﬂmdlwuw&imm ttie d applicable.

INOTE: Repistered Apent signature Faquired whan reinaiating) DATE

#. This corporalion is eligible to satisfy Iis |n:ar|ngibte FILE NOW!I! FEE IS $150.00

Tax filing requirerment and elects to do so. !
(See criteria on back) |

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Foes

- 1. OFFICERS. AND DIRECTORS | K ADDITIONG/CHANGES T0 GFFICERS AND.GIRECTORS IN 11 — — —
- me _ X Do me Ol Change [ Addition | S
R T . HAXTON STEVEN A NANE e
sreeranoress | 4 COBTAIL WAY STREET ADORESS §
CTY-S1-2P SIMBURY cr 06070 7 CiTY-St-2P 5
THE ] etete TME O Change [ Addition | £
g MCINERNEY THOMAS § ) e S
sweeraooress | 4 BROOK RIDGE STREET ADDRESS
CTY-S1-2P W. SIMSBURY CT 06092 GirY-51-2¢
e U : Ol Detete me " Dchange  [J Addition
RAME SMITH, CATHERINE H NAME
smeer apoeess | 90 FOOTE HILL RD, STREET ADDRESS
crv-s-z2¢ | NORTHFORD CT 06047 | : OaTY-$1-20P
T i vy e o T “oeise = Jme = RO \C pees [@-erange” (7 Addition N

e MATHEWS, SHAUN P e e SR-ONCE. Vresgent
sweer apoatss | 19 BROOK DR. STREET ADDRESS
CITY-ST-2P SIMSBURY CT 05070 CTY-5T-2P .
::Lfm g'LEARY, DAVD W BT ::; OWE, {Leesneent [Donange [ Addtion
STREET ADDRESS i) LOFGREN RD. : s STREET ADDRESS
erv-st-ze | AVON CT 0600t CITY-57-21P
e ' O Delete me \J- . () Crange  ({ldcition
HaE v mas s V-Conko
STREET ADDRESS STREET ADDRESS
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13, ) heratry cemg that the information supphed with this liling does not quality tor the exemnption stated in 1 Sac1on 119, 0?(3)0) Florida Slalules | further cemry {hat the info atson

- Indicated on this report or supplernental report s true and accurate and hal my sigratura shall have the same legal effect as it made under gath; that | am an omc Irector

of the corparation or the receiver Or trustee empowered |o execute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block k12 F
changsad, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:




