2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000002003 Apr 07,2000 8:00 am

1. Entity Name'
XL GROUP,ING. - N ecretary of State

A . POTIP 1¢1 A
04-07-2000 90002 039 ***150.00

Principal Place of Business Mailing Address
1025 THOMAS JEFFERSON STREET NW 1025 THOMAS JEFFERSON STREET NW
SUITE 800 WEST SUITE 600 WEST - wawarw
WASHINGTON DG 20007 WASHINGTON DG 20007-5201
1800 M F9H Pk | 1028 Th. Zedfogon SMW
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite JOO Eart
City & State City & State 4. FEI Number w Applied For
Femy, FL (Mayg b O Pc 58-2370811 Not Applicable
. L .
Zip?} l ?—2,_ ] ch‘mjry Z%EI) ?—— Co(u[mg_ry 5. Certificate of Status Desired [l Eeae';g‘lﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ [, — | Name .. i I
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE . :
Signature, typsd o printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) - § . DATE A . .
(o B R RIS
.-9..This corporation-is eligible to satisfy its Intangible | . . ., FILE NOW!! FEE IS $150.00 : e
T . Tax fling requirement and elects 10 do so. .5 After MAY 1, 2000 Fee will be $550.00 10. -Eiig:lg:n%ag;i?guiﬁ neng O Egde%q May Be
. o X ) . o Fees
+ '\~ (Bea criteria on back) ' O 1" Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE V¥ [¥Change [ Acdition
NAME POIRIER, ROBERT J NAME Mike Broon~ fipld
sTReeT angress 1025 THOMAS JEFFERSON ST NW, STE 600 WEST stheeT scovess | /6 00 7 At S P
CITY-ST-ZIP WASHINGTON DC 20007 CiTY-ST-ZIP W.,Jhu'l—u a'o--/ 'D C 2ol ?”
TITLE s . D KDe\ete TITLE PMJI.M . ﬂcnange (] Acdition
NAME ALDRICH, JAY L NAME WL Kelle Cantnfig
sTREET ADERess | 1800 NW 89TH PLACE stheeTaooness | (PO A P Hlaa
CITY-$T-71P MIAMI FL 33172 CITY-ST-2IP M;‘o\m,"l e 73 /7— ra
e e - Olveete._ . Qe ¥ . DlCuage [addtion
NAME NAME Py kit Levguira= p
STREET ADDRESS STREETADORESS | (oD Greopefoin ik
CITY-ST-2P CITY-ST-2IP Me Lea -, a4 Lzzon
e [ Deiete TLE VP~ Tilare— I chenge  Ckadditon
NAME NAME s
STREET ADDAESS stReeTAcORESS | (N M. et woAd Hha.
CITY-ST-2P TITY-5T- 2P Htiyty. UV TT2
THILE [ pelete TILE S—IC-; [ change  [hddition
NAME NAME Tie "t =
STREET ADDRESS STREETADDRESS | o Dot Fla e
CITY-5T-2IP CITY-§1-21P ashin, fam, DC 2o002-
TITLE ] Delete TITLE hd 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatec 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 corparation 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 witf an address, with ail other {ike empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTRQR Date [ Daytuat Phone #
- ¢ i) 21 HL 4"' Y ﬁé—a

L'd z & 7

e 32996 £2g2) A5 doq

CR2EQ34 {9/99)



