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‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

FLORIDA INSURANCE COMMISSIONER
THE CAPITAL BLDG.
TALLAHASSEE FL 33324

DOCUMENT # P23803 “' - Jan 29, 2000 8:00 am
il Secretary of State
CONTINENTAL HERITAGE INSURANCE COMPANY ry
01-29-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
2400 GORPORATE EXCHANGE DR £.0. BOX 16338
SUITE 290 COLUMBUS OH 432166398 -
COLUMBUS OH 43231 us yi1vcav
us ‘
> mress s AR IM A
2400 Corporate Exchange Dr. P.0. Box 16398
~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite:>290 -

City & State City & State 4. FEi Number | |Applied For
Columbus, Ohio Columbus, Ohio 870363183 [ INeraipnee
4??2'331_ o ) Cotmtryi. USA e 21.5’?'21.6—”0398_ ‘ -SEUKW 5. Certifica?e oEStatus _Dissireg N a gg.ggqlﬁrdecgtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

[N

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

P
"SIGNATURE

,Signature, typed or printad name of ragistered agen a

nd title if applicable.,
i -

(NCTE: Registered Agent signature réquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
W, w1 7 1w ' - OFFICERS AND.DIRECTORS ©X 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defele F e {3 Change (1 Adeiton
NAME MARAZZA, JOHN A~ .- o= NAME )
staeeT a00ress | 2400 CORPORATE EXCHANGE DR, STE 290 STREFT ADDRESS President
CITY-3T-2IF COLUMBUS OH 43231 CITY-ST-2IP
e 1D O Delets TITLE [ Change [ Addition
NAME ELLIS, ROSWELL PAINE NAME
staeer a0pAess | 2400 CORPORATE EXCHANGE DR. STREET ADDRESS
=t 25t 2P>= - GOLUMBUS: OH ——sremmsm i its s e RS 5 R GHTY = ST P = T SR e e e e
TITLE S [ Celets TILE [ change [ Addition
NAME MEYERS, ANNE L. NAME
stweer oopess | 2 SUMMIT PARK DR., STE 150 STREET ADBRESS
CiTY-ST-2IP CLEVELAND OH 44131 CITY-§T-2IP
TLE 10 [ Delete THLE O change [ Addition
NAME SOUTHWICK, GLENN D NAME
staeeT o0aess | 2400 CORPORATE EXCHANGE DR. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-2IP
TLE VPD 1 Delete TMLE Clchange [ Addition
NAME STOUT, CRAIG LANGJAHR NAME
streeT noness | 10055 SWEET VALLEY DR. STREET ADDRESS
CITY-51-21P VALLEY VIEW OH 44125 THTY-57-2IP
TLE D [ Delete e [ Chenge [ Addition
NAME WEILAND, KURT HUGO NAME
streeT a00REsS | 2400 CORPORATE EXCHANGE DR, STE 290 STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43231 CITY-ST-2P

'] "“!I

oy FGlenmy DUSelthwick Treasurer
DA Sy ST g

13. | hereby cortify that the information suppiied with this filing does not qualify for the exerption 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 ar director
aof the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. ’

SIGNATURE: __£.

Jan. 14, 2000 614-895-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




