2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ugwgm'lﬂENT # P40724 Jan ZSF%%(%)D&OO am

NORTH AMERICAN INSURANCE COMPANY Secretary of State

01-28-2000 90133 030 ***150.00

Principal Place of Business Mailing Address
1232 FOURIER DR POST OFFICE BOX 44160
STE 100 MADISON W1 53744-4160

MADISON Wi 53717

2. Principal Place of Business 3. Mailing Address “"”III m Im

I

Suite, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39—1052%6 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | §8'75 5dditional
¢ ee Required
= &~Name and Address of Current Registered Agent ~—= —~T==——= >~ ———=—>7=Name-and Address of New Registered Agent T
Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Nol Acceptable)
THE CAPITOL BLDG. .
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or goth, in the State of Florida.
.i‘.,.f “ -t g
froeLoh st

SIGNATURE

Signatura, tybad of printed name of registarad agert end utle if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corpo}'gition is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti - )
Tax filing requirement and elects_t? do so. After MAY 1, 2000 Fee will be $550.00 10- _I?r3;:ltIgzn%agﬁ;a:\r?bnusrfncmg O fdségqohgaeésse
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. v/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h J m
TIME PD _ [ Delete TITLE b‘- ou\ﬂ\\uﬁeﬁ , e) cuce On, ClcChange  EAddtion
NAWE HAYDUKOVICH, M A HAME 0003 ). “Flot & 4
STREET ALDRESS | 719 W KING AVE STREET ADDRESS i Stree
v COTY-ST-2P ] PHOENIX AZ 85023 CTY-ST-2IP P acadise Valle 1AL 25253
TILE VSD 1 Delete TITLE ~ ) change [ Addition
NavE GOODYEAR, L D NAvE
STREET ADDRESS | 1850 E 8TH ST STREET ADDAESS
1 CITY-ST-2IF MESA AZ 35203 CIy-§1-2IP . . P |
g Ay T - 3 Dsiete TITLE O change [ Adaition
NAME DIVEN, J C NAME
STREET ADDRESS | 2726 E IRON WOOD DR STREET ADDRESS
CITY-5T-2P PHOEN'X AZ 85028 CITY-§T-2IP
IME V + D O Detete TRLE O crange [ Addition
o MARTIN, DIANE N
STREET ADORESS | 3932 BRUNSWICK LN STREET ADDRESS
CiTY-ST-2IP JANESV".LE WI 53546 CITY-ST-ZIP
Tme VP [ pelete TILE [ Change [ Addition
NAME KANE, K L NAME
STREET ADDRESS | 1022 MUSKET RIDGE DR STREET ADDRESS
CITY-ST-2IP SUN PRAIRIE W1 53590 V. CITY-ST-2IP
TITLE D - B’Delete TITLE [J Change [ Addition
N LORENTZ, JOHN NavE
STREET ADDRESS | 2049 E. LAJOLLA STREET ADDRESS
CITY-ST-2IP TEMPE AZ 85254 CITY-5T-2IP

13. | hareby ceity that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corperation or the receiver or trustee empowered 10 execule 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 artachjent with an address, with all other like empowered.

. : \Jr.?\i ;_:.‘_\ B - (:- ‘ s _):‘\J ".;\:'-‘[n;, \_)"_’—:-r-\? *
SIGNATURE: e 1./ o '—1@7#%-.4[,,»#,,0 'biéb Q%A.L_z_’;‘izi
A— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Thate [ Dayume Fhona #

CR2E034 (9/99)




