2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001592 Secretary of State

1. Enlity Name

AETNA'INSURANCE COMPANY OF AMERICA ' (05-27-2002 90285 030 ***150.00
Principal Place of Business Mailing Address

5100 W. LEMON ST., STE. 213 15t FARMINGTON AVE

TAMPA FL 33609 TN

HARTFORD CT 06156-2000

T M A

May 27,2002 8:00 am}

20 Washington Avenue S|

Suite, ApL #, elc_, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a2
City & State .) City & State 4. FEI Number Applied For

= ' Minneapoli s. MN %’1286272 Nat Appiicable

Jae ) Cewy 55 ﬂ‘b 1— . .- - 5 SC R _ . _ | 5. Cenificate.of Status Desiced __ (] fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
: F Corporation System
STATE TREASURER AND INSURANCE COMMISSIONER Trﬁeb%jdr 3(PQ Box Numieri NOT A ceﬂable)
THE CAPITOL §:-Pine Islan oad
TALLAHASSEE Fl. 323990300
BYantation FL flggoﬂ%

iv NMeRA0 |

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

SIGNATURE W /@I/AO . ASST S ctan /a9 /o2,

Signalure, typed ar printed name of registered agent and titla if'applicahle‘ (NOTE: Registered Agerf signature requirad when reinstating) CATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D . [ pelete TITLE o t [ change  BS Addition §
NAME MCINERNEY, THOMAS J NAME Paula Cludray-Engelke ]
sTaEeT A006SS | 4 BROOK RIDGE smeersooress |20 Washington Avenue South 3
orv-szF | W. SIMSBURY CT 06092 erv-stzk IMinneapolis, MN 55401 §
TmLE D K1 Delete TMLE CFO/D T ors e O Change & Addition | &
NAME SMITH, CATHERINE H e Wayne R. Huneke
STREET ADDRESS 90 FOOTE H“_L RD . STREET ADDRESS 5 780 PowerS Ferry Road N‘W’
CITY-S1-2IP NORTHFORD CT 08047 ] ‘ . CITY-ST-Z_IP At lan t_a , GA 3013 2 7 ,
me T PSRV T ’ 3 Delete TITLE D [ Change  fe] Acdition
NANE MATHEWS, SHAUN P NAME Mark A. Tullis
Seonee | 19 BROOK DR. e [5780 Powers Ferry:Road NW
~"7 | SIMSBURY CT 08070 ~—  lAtlanta, GA 30327
TTLE W 1 nelers TIMLE P [ change T Addition
NAME O'LEARY, DAVID W HAME . Randall Lowery
STREET ADDRESS | 77 LOFGREN RD. smeeranoress {5780 Powers Ferry Road NW
or-s-20 | AVON CT 06001 er-srap [Atlanta, GA 30327
TITLE VP K Detete TITLE ' [ Change  [] Addition
NAME CONROY, MARTIN T NAME
STREET ADDRESS 49 TEMBER TRAIL STREET ADDRESS
" CITY-ST-2IP MANCHESTEH CT 06060 CITY-ST-2iP R
TILE et o [ Delete TITLE [JChange 3 Additicn
NAME R C R O T NAME
SREETADDRESS [ - - v o Ty C T STREET ADDRESS
CI-STTP [ty a2 % e i - CITY-5T-21P
13. | hereby certify that the information supplied with this filiﬁg does 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaesiyvith an addegss, with all_pther like empowered.
VA s mn s . . . -
SN Paula Cludray-Engélke“4/2546122372-56002%

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




