2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
uhudot P96000090081 Apr 24, 2000 8:00 am
ATLANTIC SPECIALTY LINES OF FLORIDA, INCORPORATE ecretary of State
04-24-2000 90198 029 ***150.00
Principal Place of Business Mailing Adcress
5201 FOREST HILL AVE. 9201 FOREST HILL AVE.
SUITE 202 SUITE 202 ,
RICHMOND YA 22235 RICHMOND VA 232356865 64’4‘199 5
R > AR O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
' 52-2%9024 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired [ geae-ggq L’:fe‘g"""a'
6. Name and Address of Current Registered Agent. R 7...Name and Address.of Now_ Registered-Agent_ - —
Name
RIDLEY, FRED S Street Address (P.O. Box Nun:f)er is Not Acceplable)
201 NORTH FRANKLIN STREET
SUITE 2100
TAMPA FL 33602 City FL | ZrCoce

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, lyped or prntad name of registered agent and ttfe if applicabla. (NOTE: Registered Agent signature required when rainstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 . .
10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E{S:tt Igﬂn%agwoﬁ:‘_g;ugg:ncmg O fdsd.a%?o&fizzsee
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE p O Delete L " [chage [ Additicn
NAKE BRYANT, ROBERT M HAME
steeeT a004sS | 901 FOREST HILL AVE.,SUITE 202 STREET ADDRESS
CITY-8T-2IF NCHMOND VA 23235 CITY-8T-ZIP
TITLE v O Delete TITLE D change [ Addition
NAME MARKEL:: GARY L NAME
STREET ADDRESS | 9201 FOREST HILL AVE., SUITE 202 , STREET ADORESS
CITY-ST-2IP RlCHMOND VA 23235 CITY-87-2IP
TILE ST O pelete TIFLE O change [ Additicn
«NMAEHJ-‘—»—KAN‘PE;-MAR“NH——».W- e i et B MAME e | T S e T e
STREET ADDRESS | 9201 FOREST HILL AVE., SUITE 202 STREET ADDRESS
CiTy-§1-2IP HICHMOND VA 23235 CITY-8T-2IP
TITLE [ Delete TILE [J Change  {_] Addition
NAME NAME
STREET ADDAESS - W STREET ADDRESS
LY -S1-29 CITY-81-71p
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: _ JrST AL CTRED S e o2

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhons #

o

CR2E034 (9/99)




