R

2002 UNIFORM BUSINESS REPORT (UBR) 08-08-2002 96089 010 **550.u0

' P [TPA763S E
DOCUMENT # P07635 FILED
1. Enlity Nams H
Ly INSURANCE COMPANY OF NEW YORK, INC, - - ol - B2-AUGTL PH 3: 07 :
,12 ne ’pCr:OdS \/ e T (e e
o { ) SEERETARY 0F STATE
‘1 Principal Place of Business ‘Mailing Address TA L L A HA SS E E. F LURI DA
111 BROADWAY . 111 BROADWAY .
SUITE 1802 SUITE 1002
NEW YORK NY 10006 NEW YORK NY 10006 . ; )
- - LTAANEACH SRR SRRV ok
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #. ote. . ) 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 13‘3787296 Not Applicable
Zp Couriltry o . le,_. . | Coumry_ . ) ‘5 E:e-rtiﬁt_:ate"ofjt.a_t‘us Desired I;]_ ) ?eae.Zesq l'::’ed;ﬂ""a]
~ 8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
) Name
THE FLORIDA INSURANCE COMMTSS]ONB? ) Street Addrass (P.Q. Box Number is Not Acceptable)
THE CAPTOL
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named anltity submits this stalerment for the purpose ol changing its registerad office or registered agent, or beih, in the State of Fiosida. | am familiar with, and accepl
the obiigations of registered agant.
SIGNATURE .
Sipnahye, typed o prinied name of registaced agent and %t i applicable, (NOTE: Regiatered Agant signature required when reinsiating} DATE
9. This corporation is eligibie to satisty its Intangible | FILE NOW!!! FEE IS $550.00 ) -
Tax fiiing réquirement and elects to do so. After September 13, 2002 Fea will be $750.00 10- $:::|::rﬁ,a(r:n£:|r?;u:g:nancmg a fg,ﬁtfc‘,’li’;:"
(See criterla on back) 0 Make Check Payable to Department of State ‘
11, : OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ot PCEO } (7 Detete TnE OlChange [ Addition | &
o BROWN, NICHOLAS e =
sTReet aporess | %. X1 AMERICA INC., 70 SEAVIEW AVE STREET ADORESS &
cv-s7-2¢ | STAMFORD CT 08902 P CITY-ST-2P &
™y VPCF W Delee e VET _ Othnge  Dhadion | S
I MILLER, RICHARD A Gabricl G. Laring
STREEY ADoResS | % XL AMERICA INC., 70 SEAVIEW AVE smEraonss | 700 Seavied Ave .
crv-si-2¢ | STAMFORD CT 06902 avsw | StewmCord, T 0636276040
me U TWPS . =™ TmEe N ’ Ochange  [J Addition
NAME MORGAN, THERESA HAME
STREET ADDAESS | 70 SEAVIEW AVE STREET ADORESS
cn-st-2¢  } STAMFORD CT 06902

O petzte [ Change [ Addition

TILE SV

NAME MILLER, JAMES K

streeT AcoREss | 100 SILVER SPRINGS ROAD
cmv-s-ap | WILTON CT 08897

e VP ' ] Dekete
NAME NOONAN CRUTCHEY, MARY A

smeeT ADoREss | 112 HAVILAND ROAD

erv-st-z¢ | STAMFORD CT 08903-3311

e VP [ peleta
NAME FOMCHENKQ, STEVEN

streer anoress | G/O XL AMER INS 100 £ STAMPFORD PL #606
GiTY-ST-2IP STAMFORD CT 06902

13. 1 hereby certify thal the information supplied with this ﬁling does not quality for the exemption stated in Saction 119.07;{3)0), Florida Statutes. | furiher certify that the information
indlcated on this report or supplemenial report is true and accurate and that my signaturs shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation o the recelver or trustag empowersd 1o exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other ke empowared,
SIGNATURE: 9)agfoa 208 WH-5379
[ T Daytime Phore &

] Change ] Addition

[ ' [JCogs  J Addition




