2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093951

1. Entity Name

PHOENIX INSURANCE GROUP, INC.

Principal Place of Business
1401 UNIVERSITY DRIVE

Mailing Address
1401 UNMVERSITY DRIVE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90046 047 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

SUITE &7 SUITE 607
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
us us
I740 E-0aKlpp> Bek 81 7740 E- 06klnrd Mk RLV- |
Suite, Apt. #_,__etc. Suite, A.P.-l-' #, etc. DO NCT WRITE IN THIS SPACE
08 /03
City & Sfate City & State 4. FEI Number 65‘0632721 Applied For
F1° inubeyM/E NS o j aubsEbale Not Applicabla
ﬁ 3 2) o b O;g&”ﬂ”b é;p-s BOé éwélgdﬂﬂb 5. Cenificate of Status Desired [ ?g'gesql‘:?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - _— L e . Name . U AL 3 -
GALLINA, SEBASTIAN ,
Street Address (P.Q. Box Number is Not Acceptable)
2740 E. CAKLAND PARK BLVD
SUITE 205
FORT LAUDERDALE FL 33306 :
. City FL Zip Code
8. The above named entity submits this,gyatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /~B/0f
nature, typed or Bfinted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fess

(See criteria cn back)

rd

Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O] Delete TITLE <7D o Sechange [ Addition

NAME GALLINA, SEBASTIAN NAME Galliwa, $EBAS 7wl

STREET ADDRESS | 1500 UNIVERSITY DRIVE, SUITE 241 sreTaovRess (3200 WE b 77 #H/s07

orv-s2p | CORAL SPRINGS Fi 33071 ovsze |y Laupepvalf, /. 33320

TITLE D’ O elete TITLE - [ Change  [] Addition

NAME GALLINA, JOSEPHINE NAME

STAEET ADDRESS | 3300 NE 36 ST. #1507 STREET ADDRESS

Ciy-ST-2P FORT LAUDERDALE FL 33308 Ciry-ST-2IP

TITLE ' 1 Delete TITLE [ Change [ Addition
- ,ﬂl\yf - R B Smant o T ey aewn - | NAME. sl -t T = e - -

STREET ADDRESS STRELT ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

TITLE 7 pelete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TITLE O pelete TMLE [J Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or trustee empowered to execute 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 attachment wit

SIGNATURE:

n address, with

other jj mpowered.

/- 3/-0/f

Q- b7 Ao TS

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/00)



