|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14970 Jan 19, 2000 8:00 am
1~ Entty o Secretary of State

ALL SAVERS INSURANCE COMPANY 01-19-2000 90182 048 ***150.00
Principal Place of Business Mailing Address ‘[

7440 WOODLAND DR, 7440 WOODLAND DR. e
INDIANAPOLIS IN 462788719 INDIANAPQLIS IN 46278-1720 ADUUDL G 5 J
" 2. Principal Place of Business - 3. Mailing Address H"Ilm m “ll ”I I ||”|I”” II II

Suite, Apt. #, etc. T Suite, Apt. #, efc. \ DO NOT WRITE IN THIS SPACE

City & State City & Stata . 4. FEI Nomber Applied For

35—1665915 Not Applicable

Zip Country ' | zie Country $8.75 Additional

. ifi f Desi
5. Certificate of Status Desired d Fee Roguired

. __ 6. .Name.and Address of.Current Registered Agent o | =— . .. 7..Name and Address of New Registered Agent____________.-
Name

FLORIDA COMMISSIONER OF INSURANCE Street Address (P.Q. Box Number is Not Acceplabile)

THE CAPITOL

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registe'ved c;l-‘fi;:;-(-;r registered agent, or both, in the State of Florida.
SIGNATURE 1% “3 7, b
5|gnau:re typed ur prl:\tad name of registered agent and title if applicabla. (NCTE: Registslrad Agent sighature required when remnstating) DATE
8. This corporation is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requiréfent and életts to do so. " After MAY 1, 2000 Feé will be $550.00 10 Er‘i;tﬁzr%aénc?:llr?g‘uzg‘:mmg 0 fi{gﬂﬁz?
(See criteriaon back) . - O Make 0heck Payable to Department of State

"n OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ elete T\T;LE Director T changs X Addition
NAME CARR, PATRICK NAME Frank Siepker
STREET ADDRESS | 10922 BRIGANTINE DRIVE STREET ADDRESS | 181 W. Madison Soute 3550
crv-st-2¢ | INDIANAPOLIS IN cITY-ST-2P Chicago, IL 60602
TITLE D [ Delete TIT;LE . ' [ Change . Addition
NAME ROCONEY, THERESE A NAME - } -
STREET ADDRESS | 8642 HIGHWOODS LANE STREET ADDRESS T ——
am-si-2e | INDIANAPOLIS IN 46278 omv-stze | ]
me - | S o © O elete TiT;%.E B - T T Clchange [ Addition
NAME ROONEY, CATHLEEN L. NAME
sTReeT ADORESS | 8890 JULES LANE STREET ADDAESS
CITY-5T-2P INDIANAPOLIS IN CITY-ST-20P
TME PCD o O oelete T O] Change [ Acdition
NAME WHELAN, JOHN M. NAME
seeet a00ess | 6717 LATOUR CIRCLE STREET ADDRESS
orv-s1-z¢ | INDIANAPOLIS IN CITY-ST-2P
THTLE D [ elete TITi.E [CJchange [ Addition
NAME CARMICHAEL, WILIAM P NAKE
STREET ADDRESS | 808 § GARFIELD AVE STREET ADDRESS
CITY-ST-ZIP HINSDALE IL 60521 CITY-57-2IP
TILE D Ol oelere TITi.E 3 Change [ Addition
NAME DAVIS, HARRY L NAME
STREET ADDRESS | 8§42 WESTERN AVE STREET ADDRESS
CITY-ST-2IP FLOSMOOR IL 60422 erry-sr-zp

13. | hereby certify that the information supplied with this filing does not quahfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomes d acgurate and that my mgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receer or truste) empowe ; cute this report as requiired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with ang f Ik?powered
Lo e ol A i /-7~ F7- 2%- —
SIGNATURE: / VAT ARt 7-02 0-&p0EX:.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTDR Dats Daytime Phone # 7&/7

CR2EQ34 (9/99)



