| 2000 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # P38034 Feb 23, 2000 8:00 am

"1. Entity Name

EAGLE INSURANCE COMPANY Secretary of State

02-23-2000 90015 050 ***150.00

Principal Place of Business Mailing Address
7640 SOUTHGATE BLVD. 999 STEWART AVENUE
SUITE #4 BETHPAGE NY 11714-3551
NORTH LAUDERDALE FL 33068 us
o 40022401
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FE) Number Applied For
QQ'OQ;M—} ??Om Not Applicable
Z Gountry Zip Country 5. Ceriificate of Status Desired [ gg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — .- - — -Name - .-
FLORIDA INSURANCE COMMISSIONER Straat Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
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, typed or printed name of registared agent and titla if applicable. (NCTE: Fegistered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o :
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri(s:\“g: nCda(T ;E::?QUE:; neing O 25;0&“&5 e
{See criteria on back) O Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE A change  [J Addition
NAME WALLACH, WILLIAM NAME
STREET ADDRESS | 3730 INVERRARY DR. STREET ADDRESS
cmv-sr-2r | LAVDERHILL FL 33319 GirY-S1-2IP Lauderhill, FL, 33319 .
THLE VPD 1 pelete TILE V/D WX Change (] Addition
NAME WALLACH, ROBERT M. NAME .
STREET ADORESS | 219 FEEKS LN STREET ADDRESS .
or-s-7P | MILL NECK NY CITY-ST-2IP Mill Neck, NY 11765
TME VPD, : [ Deete TIMLE v/D 33 Change ) Additian
NAME ISAACS, LAWRENCE S. - - e :
STREET ADDRESS | 31 CEDAR DR. STREET ADDRESS ‘
CITY-S1-2IP DANMBURY CT CITY-§T-2IP Danbury, CT 06810
TITLE PD O pelete TITLE [Xchange [ Addition
NAME REIERSEN, JOHN D. NAME :
STREET ADDRESS | 416 QAKWOOD RD. STREET ADDRESS :
CTY-sT-2f | PORT JEFFERSON NY Cv-sTaP | port Jefferson, NY 11777 :
TITLE VSCD [ Delete TILE v/s8/T [RChange [ Addition
NAME NEZAMOODEEN, PHILBERT NAME
STREET ADORESS 1 38, ROQSEVELT AVENUE STREET ADDRESS
crv-si-zp | EAST ROCKAWAY NY CITY- §T-2IP East Rockaway, NY 11518 5
e O Delete THLE D D2 changs [ Addiion
NAME NAME Frances Wallach '
STREET ADDRESS sTREeTaD0RESS | 3730 Inverrary Drive .
CiTY-51-2P Cly-s3-2Ip Lauderhill, FL 33319 .

13-. _I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inform;'ation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receivar or trustee empowered 10 execute this report as required by Chapler 607, Florida Statuies: and that my name appears in Block 11 or Block 12

e

changed, or on an attachment with an addrass, with all other like empowered. (516)
AN S RAGE e T \ \ 393-4006
SIGNATURE: : PO e b Ai’ h \ Q:.\ W
mmw 150 0 BRPAMEGT SIGHING OFFICER OR OIRECTCR \ Das § Dayome Phone # i

CR2E0D34 (9/99)



