2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029423 Mar 03, 2000 8:00 am
1. Erltily Name
i
SUPERIOR AMERICAN INSURANCE COMPANY Secretary of State
03-03-2000 90131 001 ***450.00
Principal Place of Business Mailing Address
3030 N. ROCKY POINT RD. P.O. BOX 105476
TAMPA FL 33607 ATLANTA GA 30348-5476 ;
us us - LU
oy AR IR RIS
5483 WEST WATERS AVE. P.0. BOX 530009
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
SUITE 1200
City & State City & State 4, FEI Number Applied For
TAMPA, FL . 7i: ATLANTA, GA 59-3175013 Not Applicabie
Zip Country Zip Country » ) $8_75 Additional
33634 USA 30339 USA 5. Certificate of Status Desired O Foo Hequiredl lo
T 6. Name and Address of Current Registered Agent” — - ~— 7. Name and Address of New Registered Agent -
Name
STATE TREASURER AND INSURANCE COMMiSS‘ONER Street Address (P.O. Box Number is Not Acceptabie)
THE CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. Tre above named enﬁWs registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af regis[arsd/ﬁenl an}i title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ingngiby . = . -~ FILE.NOWHULFEE-1S:$150.00~ - ~ : ) L
Tax filing requirement and elects to do so.u After BAY 1, 2000 Fee will be $550.00 19. E:ﬁ::'?ﬂn%agxfgums e 0 fc?d.eodq.:h;?éf ¢
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE co 1 Delete LTI D XXchange [ Addition
NAME SYMONS, GORDON G NAME SYMONS, GERALD G.
swRee A00RESS | 4720 KINGSWAY DR sTReet ap0kess 4720 KINGSWAY DRIVE
emv-st-2° | INDIANAPOLIS IN 46205 orv-si-z2p [INDIANAPOLIS, IN 46205
e VD XX Celet: TLE PD [ crange X Addltion
HAME SULLIVAN, ROGER C JR HAME TYERANT, GENE
sTReeT ADDRESS | 280 INTERSTATE N CIR, NW STE 500 sTREeTan0Ress (4720 KINGSWAY DRIVE
Ciry-sT-2 ATLANTA GA 30339 on-s1-2F - ITNDEANAPOLIS, IN 46205
TITLE D ‘ O Detete TITLE ' [ change ] Addition
NAME DAGGETT, DENNIS G NAME
STREET ADORESS | G000 GRAND AVE STREET ADDRESS
CITY-ST-21P DES MOINAS IA 50312 CiTY-5T-2IP
e ) O Gelete TILE SD ¥ Change ] Addition
HAME SYMONS, DOUGLAS H HAME SYMONS, DOUGLAS H.
STREET ADDRESS | 4720 KINGSWAY DR STREETADDRESS | 4720 KINGSWAY DRIVE
orv-st-z2 | INDIANAPOLIS IN 46205 or-st-7¢ | INDIANAPOLIS, IN 46205
TITLE 1)) XX pelete TILE VD [ change XX Addition
NAME BATES, DAVID L NAME DWYER, BRUCE F.

STREET ADDRESS | 4720 KINGSWAY DR STREETADDRESS | 4720 KINGSWAY DRIVE
arr-st-22 | INDIANAPOLIS IN 46205 ur-ST2F | INDIANANPOLIS, IN_ 46205

TILE PD O pelete ‘ TILE ) - [Jchange [ Addition

HAME SYMONS, ALAN G MAME
STREET ADORESS | 4720 KINGSWAY DR STREET ADDRESS
OITY-ST-20P INDIANAPOLIS IN 46205 CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. ! further certify thal 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 or trustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ered.
SIGNATURE: BT AR gl @ 252N 1590652

SIGNATYRE AND TYPEN OR PRINTED NAME OF SIGNING r'FICT% OR DIRECTOR Date Daytime Phane #

]

¢
H

]

CR2E034 (9/99)



