2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA 95000067586 Feb 23, 2000 8:00 am
AMERICAN STANDARD PROPERTY AND CASUALTY INSURANC Secretary Of State

02-23-2000 90026 035 ***150.00

Principal Place of Business Mailing Address
17088 WEST DIXIE HIGHWAY 17088 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MIAM: BEACH FL 33160-3723
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65-0617483 Applied For
Not Applicable

- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired O $B‘75 ﬁ'\ddmonal
Fee Required:
6. Name and Address of Current Registered Agent - - | - === - °7. Name and Address of New Registered Agent
| [—— R R Name
STARH' GLEN Street Address (P.C. Box Number is Not Acceptable)
17088 WEST DIXIE HIGHWAY

NORTH MIAMI BEACH FL 33160

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 Florioa.

SIGNATURE
Signatura, typad or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
IR | i et | S $500un o
i 1 : Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TILE Ccrange [ Addition
NAME STARR, GLEN NAME
STREET ADORESS | 47088 WEST DIXIE HIGHWAY STREET ADDRESS
onv-s1-2¢ | NORTH MIAMi BEACH FL 33160 ci-§T-2p
TILE DV {1 Detete TILE O change [ Additicn
NAME STARR, ANDREE NAME
STREET ADDRESS | 17088 WEST DIXIE HIGHWAY STREET ADDRESS R
on-s-2¢ | NORTH MIAMI BEACH FL 33160 . onv-st-a ) - -
TITLE e ~Cl peidie™" me [ changs [ Additien
NAME- - e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T-2IP CITY-8T- 2P
TITLE ] pelata TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Emr-sn-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statujes. | further certify that the information
indicated on.this report or supplemental report is true #nd accurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 it
changed, or on an attachment with an @re s, wilh all other like empowered.

SIGNATURE: ___. AR J5/m 2,8 W0l

SIGNATURE ANDY‘{’EI:' R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR D¥e Daylime Phone # e




