2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6815 | FILED
1. Entty Name Jan 20, 2000 8:00 am
GERLING GLOBAL REINSURANCE CORPORATION OF AMERIC S ecretary of State
01-20-2000 90153 012 ***150.00
Principal Place of Business Mailing Address
M7 FIFTH AVENUE 717 FIFTH AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-8101
Us Us
E e v IREARRR AR IEHARRAA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State T “ 1 4. FEI Number ) Applied For
13‘5&)9848 Not Applicable
ap o C?umrry. e o Zi’p_r’_ — . C_Orumfi, e 5. Cerlificate of Status Desired - [ gesé-ggq l.:xi:jec:';\iona'!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mg Eigﬁgt INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove 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, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure reguirad when reinstating} ) DATE
9. This corporation 'S eligibla 16 satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax iil\‘ngpre‘duiriem?n‘tlg?pd ejeqt,s_,ig!ydo s After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Francing. ; $5.00 May 3e
(See criterid on'back)*4 . WY = Make Check Payable to Department of State
11. . o+ ... . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TImE CD T O Gelete TLE EVED . [T Change XX Addition
NAME TROIANO, CHARLES D NAME CARNEY, JOSEPH E
sTReeT apoRess | 717 FIFTH AVENUE ™ STREET ADDRESS o
om-stze | NEW YORK NY 10022 aresre | NG YORE MY Tooz2
TILE PD [ Delete TITLE EVPD ", &7 L [ change X3¢ Addition
NAME TARTARO, THOMAS J NAME DIDIO, ANTHONY M
staeeT anoRess | 717, FIFTH AVENUE STREET ADDRESS 717 FIFTH AVENUE
crv-s-2F | NEW YORK NY 10022. . CITY-ST- 2P NEW YORK NY 10022
e .. |EVPD - o - 0 Delele - ME - SvPD . . , [1 Chenge  X(R) Additian-| -
NAME PERROTTA, GEORGE J NAME FAGANS, GARY L
stReeT ADDAESS | 717 FIFTH AVENUE STREET ADDRESS 717 FIFTH AVENUE
or-s-2f ) NEW YORK NY 10022 CTY-55- 24P NEW YORK, NY 10022
TITLE VSD ' =0 Dolete TLE D () Change (] Addition
NAME KAMINSKY, SYLVIA NAME GENTILE, PETER A '
streer aooress | 717 FIFTH AVENUE STREET ADDRESS 717 FIFTH AVENUE
omv-st-zP | NEW, YORK NY 10022 CITY-ST-2IP NEW YORK, NY . 10022
TMLE EVPD o 1 palete TILE EVPDS ‘ FE Change [ Addition
HAME SMITH, DAVID W NAME SMITH, DAVID W
sTreeT A0DRESS | 717 FIFTH AVENUE " STREET ADDRESS 717 FIFTH AVERUE
crv-s-2P | NEW YORK NY 10022 CITY-ST-2IP NEW YORK, NY 10022
TITLE v XA Dot TIILE EVPD [ Change  XIX] Addition
NAME BUNAES, BARD E NAME LINO, RICHARD A
streeT anDRESS | 737 /FIFTH AVENUE \ STREET ADDRESS 717 FITH AVENUE
on-s-7 | NEW YORK NY 10022 CITY-ST-2IP NEW YORK, NY 10022 '

13. | hereby certify that the information supplied with /s filing does ndt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report i true and accuraify and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver ar trustee empdyered tflexecutp is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, vty all gtfer like powered.
(G G ‘h

SIGNATURE: RN ERONIRED /// 20 o?/a7’7§‘7/*75f7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




