2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7635

1. Entity Nage

X.L. INSURANCE COMPANY OF NEW YORK, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90175 026 ***150.00

Principal Place of Business

80 PINE STREET. 19TH FLOOR
NEW YORK WY 10005

Maillng Address

80 PINE STREET. 19TH FLOOR
NEW YORK NY 10005-1702

us us
D s ARG WAL
4o Brorm®wiy 140 BROABLUOE
Suite, Apt. #, etc. [ Suite, Aet. #, eic. ! DO NOT WRITE iN THIS SPACE
SuitE 5101 Suite. BLO|
ity & State City & State 4. FEI Number " Applied Far
Eu> Jore , N New Vo Ay 133767296 Not Appiicable
Zip ICountry Zip Céur'ﬂry " . 8.75 itiona)
10005 - 11O | OS A 1 o - HO - US H 5. Certificate of Status Desired ] gee Requ\ig;:gtlona
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

-

Street Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, er both, in the State of Flarida.

SIGNATURE

Signaturg, typed or printad name of registerad agent and title if appficable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PCEQ (3 Delets Tme RE%IBEMTA‘*' %;DRMS ¢ (FThange [ Adaition
NAME HACKENBURG, P. RICHARD AN STARNLEY /A - ZKRLR LS N,

steet avofess | 6 COLD SPRING STREET sweet oo | O o%_% g{gg%%gb A N?g e O6
osTIP | MT KISGO NY 0S| ST TORY O O o2

TALE SVP M Dslete TITLE VP+lE=0 . [Sthange [ Addition
v TAUSZ, ROBERT J N VDopAtd B WITGEN ~

s S MR L o b g Rt SREMRINGS o
omy-sT-2P [ MMORRISTOWN NJ CITY-ST-2IP [DosT_g?ﬁ?{E%Q L O oeGoe.

TmE EVP ™ Delete TnE V P+ SECRETRRA. . gﬁnange 01 adeltion
NAME EISS, ELIZABETH NAME MARTIA V. MARTINELLL ES

STREET ADDAESS | 4450 WASHINGTON BLVYD. swraorEss | ©3 (TRrLLisSon) DRAVE

orv-st-2p | STAMFORD CT 06902 Gimy-sT 2p Mureay i (ANT 0197497 |

e Svp [ Delete TILE SUP y . g [ Addiio
NAME GIORDANO, PAUL § NAE SAMNMES K. MiLwsr Sonn

sTReeT A00RESs | 80 PINE STREET, 19TH FLR sTheEraDDRess | OO SV ER. DPRINGDS oty

omv-sT-2¢ | NEW YORK NY 10005-1702 ov-stze | (OiLToRr Oy 06

LE D R Detete TmE 4 S (FChange [ Addition
e HEAP, IAN R e X\Nﬂ{ *P&NPE NO@”ESC{B@CM&\,P

sthgeT A0DRESS | @ BLACK HAWK TRAIL - streeraonress | V12 TTAN ILRVAD &

crv-st-zp | SAVANNAK GA CITY-ST-21P stamFoed, T 0cR03-331

e D M Detete T Ve A Dohange L] Addition
NAME CLEMENTS, ROBERT WAME STENE ToMCHe _

STREET ADDRESS | 20 HORSENECK LANE swatr anoess | /O X PYMERION INW

crv-s1-zk | GREENWICH CT 06830 CITY-ST-2P Q%D __:{-_:inES'(;éTH\‘f_V\EQI_aL L = H606

L KVan, Tan W o ) n -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {1'9'.0‘?(3‘)'({){%3 ‘S'_f'é'if;}\es, Iﬁﬁ%ngﬁ'ﬁat the informaticn
indicated on this report or suppiemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under calh; that } am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or an an attachment with an address, with all other like empowergd.
et P nJ e gzl e 0 T
SIGNATURE: YA ”“Wi'ﬁfij BRLCABED

4-33-00  8p0-507-6222Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone # .35 2.5

Date

e s s



