2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27516 FILED
1. Entity Nams Se 06, 2000 8 : 00 am

GREAT PACIFIC INSURANCE COMPANY ecretary of State

09-06-2000 90089 044 ***550.00

Principal Place of Business Mailing Address
395 OYSTER POINT BLVD 395 OYSTER POINT BLVD
SUITE 500 SUITE 500
SOUTH SAN FRANCISCC CA 94080-1933 SOUTH SAN FRANCISCO CA 94060-1933 MW r v~ —
us us :
SR R WA I CRRU AR R

Z4 oo s St LepT oo MAaIN STLeEET

Suile.f\pt. #, ;.-1;.@ Suite, Apt. ;.eetc. /o o DC NOT WRITE IN THIS SPACE

47“)
TR e e ek T e e
Zipqz 61y CouLthrys Zp 41/6 /Y Coﬂyg 5. Certificate of Status Desed [ ?g'gesqﬁ?;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ]
?;éngyggﬁANCECOMMISSIONER o - 7 Street Address (PO Bc;x‘N—umber is Not Accep;abie) — -
TALLAHASSEE FL 32399-0300
City FL 2ip Code

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

CR2E034 {5/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOWII! FEE i$ $550.00 " ) - )
Tax filing requirement and electsllo do so. I After SEPTEMBER 13, 2000 Min. wifl be $750.00 1. .Erljg 'g:n%a? Diatursi;bnugrnancmg 0 ff&gﬂohg’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS — Nz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE st D T | P tirecrs R 3 Change  ChAudition
K LONG, JOHN W e ZoregE MCNEmes , Dikic R .
STREETADDRESS | 150 SECOND AVE N STE 1600 STREETADDRESS | -Zaf o e Aten STy 8at 7 StiE /oo
cr-s-2p | SAINT PETERSBURG FL 33701 : ciTv-s1-2p [RVING (CH G2ty
e s o Deete THLE C PO, TrEAS MR Ol Change  badition
e ZINDA, CRAIG Nave G pr, bevrce J-
STREETADBRESS | 150 SECOND AVE N STE 1600 | SRETADRESS | Zlpmo Mt At GTRgRy; STE 0o
om-s1-2P | SAINT PETERSBURG FL 33701 ) stz | (Ruiw & \CA Ay
TITLE CFO (¥ Delete TITLE vP , o6t DiRweTo Ol Change  T4Rdaition
NALSE 1= EAMSON-JOHN-€ "WE"H_“P—GK:IBTZ w"a“'r;{w MET 14D -
STREET ADDRESS | 150 SECOND AVE N STE 1800 STREETADORESS | °f =y o 4 waa proasd WAy
ciry-5t-2° SAINT PETERSBURG FL 33701 ., gry-ST-2P LATA ANA | CA Gaten
TITLE DCEQ |]/Delele TITLE G R r MaR [ change  [Hraddiiion
NAvE SPEIZER, MARK A. NAME Mmenames, Swones M.
STREET ACDRESS | 514 ROEHAMPTON ROAD STREETAGORESS | 24400 /B A4rN ST T , STE /OO
oTv-s2% | HILLSBOROUGH CA / onv-stae | jRvINE A GEery
TITLE cC Mgem TITLE Direcre re P < [ Change  [AAddition
NAME SPEIZER, MARK A NAME Kennedy | Yar er '
STREET ADRESS | 395 OYSTER POINT BLVD STE 500 sweeTADDRESS | | FAOE rvMM"‘-“"‘“ why
GTv-Sr7 | SOUTH SAN FRANCISCO CA 94080 S | ShTA ANy CA A2T0T
TITLE vPC [ Delete TITLE Ptrecto . —_ [ Change  Edddition
NAVE BONGFELDT, PAUL J NAVE Denrey ,CRMCE L
STREET ADDRESS | 395 OQYSTER POINT BLVD STE 500 STREETADDRESS | | TE1PST Mrmneet €A rd
CITY-ST-2iP SOUTH_SAN FRANCISCO CA_94080 CITY-ST-2IP SANTA ANbf, CA 41—797

jon supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
emental report is true and accurate and that my signature shall have the same lega! effoct as if made under oath; that | am an officer or director

r or trustep empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an agiress, with er like empowered.

A Mf_ﬁ'g—’“rE’@UBWl&Tﬂm Voree , Corsrroster ‘%r/uu ?‘f?—wv&y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

13. | heraby certity that the infor.
indicated on this report or §
of the corporation or the re
changed, or en an attachi

SIGNATURE:

L)




adachming DectPadsi, a0Tssa59

Great Pacific

Insurance Co. “ Ew AD D RESS! |

Dear Sir or Madam:

Please be advised that our new billing address will be as follows:

Great Pacific Insurance Company
2400 Main Street, Suite 100
Irvine, CA 92614

Attn: Accounts Payable

Thank you for your cooperation,”

ACCOUNTING DEPARTMENT

I




