' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P26492 Apr 29, 2000 8:00 am

1. Eniy Name ‘ ecretary of State
04-29-2000 90141 002 *****g 75

Principal Place of Business Mailing Address

117 MONUMENT CIRCLE 111 MONUMENT CIRCLE
i1z 4540 SUITE 4540

N L T |

CR2E034 (9/99)

T IN 46204 INDIANAPOLIS IN 452045180
D T TR
) 13403 Northwest Freeway
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
. Attn: Compliance Dept.
City & State City & State 4. FEl Number Applied For
Houston, Texas ~~ " 35-1452868 X |Not Applicable
Zip Country 72 ‘?0 40 IC;ciugt:yA- 5. Certificate of Status Desied KX l§e8e-;£’q Ifir‘::j‘iona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (PO, Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and {itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 15 $150.00 . (o Eimanci
o fing equirement and loes 1940 50, After MAY 1, 2000 Fee il s $550.00 0. Hecton Campaign finencing. - $5.00 Moy Be
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVPT & elete Tine D/C/P/CEOQ [ Change Addition
NAME CAPORALE, CHARLES M NAME WILCOXI'BENJAMIN D.
sTreer a00Ress | 650 TOWN CENTER DRIVE, SUITE 1600 _ SRETADRESS | 13403 Northwest Freeway
arv-st2k | COSTA MESA CA 92626 CITY-ST-2IP Houston, Texas 77040
TITLE DVPS X1 elete e D/SVP/CFO/T [ Change Additicn
NAME VELASCO, JOSE A NAME ELLIS.JRT,ELLIS H.
streeT aooress | 650 TOWN CENTER DRIVE, SUITE 1600 STREETADD%ESS | 1 3403 Northwest Freeway
ony-s1-2P 1 COSTA MESA CA 92626 CiTy-ST-2P Houston, Texas 77040
TILE D X Delete TMLE D/V/CS O Change [ Addition
NAME S|NGEH, HOWARD 8 NAME HARTIN, CHRISTOPHER L.
staeeT ADORESS | 650 TOWN CENTER DRIVE, SUITE 1600 STREETAODESS | § 3403 Northwest Freeway
CITY-ST-21P COSTA MESA CA 92626 ‘ CITY-S7-2IP - Texas 77040
TITLE ASO ] Dslete TITLE D 1 Change Addition
NAME SCOTT, AMY M HAME
streeT anoress | 111 MONUMENT CIRCLE, SUITE 4540 SIREET ADDRESS ?miétﬂ ;;ee
way
cmv-si-zp ) [INDIANAPOLIS IN 46204 CMY-ST2F | Houston, Texas 77040
TMLE VP X Celete TITLE ACS . [ Change Addition
NAME WEISSERT, ANDREW M NAME LUND, TAMMY H.
strect aoeess | 111 MONUMENT CIRCLE, SUITE 4540 STREETAIDRESS | 650 Town Center Drive, Suite 1500
CITY-ST-ZIP INDIANAPOLIS IN 46204 CiTY-87-2IP Costa Mesa, CA 92626
TILE PCED Delete THLE D’ O change X Addition
NAME CARGILE, DAVID L HAME MOLBECK .JRY,""JOHN N.
street ADoress | B50 TOWN CENTER DRIVE, SUITE 1600 STRETADDRESS | 13403 Northwest Freeway
or-size | COSTA MESA CA 92626 crv-s-2¢ | Houston, Texas 77040
13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this 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, with alijother lke empowered.
v

SIGNATURE: X AR R (714) 5%9-1600

SIGMATURE ANDOPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

473 Tammy H. Lund, Assistant Corporate -Secreta
__iﬁg;._y y S Oltt) /%Op : J




