2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34145 Jan 22, 2000 8:00 am
- S tane X Secretary of State

Principal Place of Business Mailing Address
ONE-SEAPORTPLAZA ONE SEAPORT PLAZA
199.WATER STREET- 8TH FLOOR 199 WATER STREET- 8TH FLOOR ov4agav
NEW YORK NY 10038 NEW YORK NY 10038-3526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEl Number _ Applied For
13 3594502 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O $8.75 Additional
L. o . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptable)
THE CAPITAL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registored agent and ttie o applicabla. {NOTE' Registared Agent signature required whan reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ecti o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg{?ﬁiﬁgg}if&gg‘:nm@ 0 i?d.ﬂﬂ May Be
b . ed fo Fees
{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VTD [ elste TME [ Change [ Aadition
NAME TANNEGUY, REROLLE NAME
STREET ADDRESS | $99 WATER ST STREET ADDRESS
CIY-ST-2IP NEW YORK NY 10038 CHY-ST-ZP
e VD [J elete e O changa [ Addition
NAME MILLETT, THURSTON J. NAME
sTREET ADDRESS | 199 WATER STREET STREET ADDRESS
orv-s1-2¢ - | NEW YORK NY CTY-§T-2IP e . ' :
TE V- X Delete e v ’ ' C T T [ Change Addition
NAME GERVASIO, THOMAS R NAME Salomone, Robert

sTREETADDRESS | 199 Water Street
CITY-$T-2P New York, NY 10038

sTREcT sDDRESS | 199 WATER STREET
CITY-ST-2P NEW YORK NY

TILE v [ Delete TLE [ Change  [J Addition
NAME WALLEN, WILLARD B. NAME ’

STREET ADDRESS | 199 WATER STREET STREET ADDRESS

cry-st-zP | NEW YORK NY CITY-§T-2IP ‘

it S s [ Delste T 74 O Chenge Adtition
NAME WAXMAN, DEBRA NAME Kelleher, William J., Jr.

stReeT a00RESS | 199 WATER STREET smecTADoRess | 199 Water Street

CY-1-2iP NEW YORK NY 10038 Ciry-ST-2I° New York, NY 10038

TITLE ) . C7 Delete TITLE [ Change [ Addition
NAME GALLAGER, JONH NAME

STREET ADDRESS | 199 WATER ST STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10038 TITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i j

SIGNATURE:

lett, Exec. VP .(Jafoo  (212) 4120755

SIGNATURE ANWD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2E0Q34 (9/99)



