2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Jan 24, 2000 8:00 am
FIRST PROTECTIVE INSURANCE COMPANY Secretary of State
01-24-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY 99 HILLSIDE AVE
STE 300 STE 9%Q ,
TAMPA FL 33637 WILLISTON PARK NY 11596-2333 . P
us us
L 1857 WELS oAb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWMTE A,
City & State City & State 4, FEI Number Applied For
O0AGRE PAML FLoM DA 56-3498334 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
3 3.0"[3 Fee Required
6. Name and Address of Current Registered'Agent -~ ° | - 7. Name and Address of New Regilstered Agent
Name
INSURANCE COMMISSIONER Street Address (F.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo\th, in the State cof Florida.
SIGNATURE -
Signature, typed or printed name of ragistarad agent and titls it applicable. [NCTE: Registared Agent signature requyed when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjstt'gzn%agozﬁt:?hnuﬂ gl:ncmg - fc?d.e%(zohégi sBe
{See criteria on back} a Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me DPTS _ T Delete TME [Jchange [ Addition
NAME DURR, CHARLES E NAME
STREET ADDAESS | 75 COLONIAL AVE STREET ADDRESS
crv-st-z¢ | WILLISTON PARK NY 11596 Ciry-ST-2I
TE D ) Detete TILE : O Change [ Addition
NAME DUNHAM, FRANK G Il HAME ‘ :
STREET ADDRESS | 6229 KENWICK STREET ADDRESS
CITY-ST-2IP FT WORTH TX CITY-8T-21P
TITLE o™= - T T T T TTTTDpeiwe - e - [ T T, - T Ocnange [ Addition
NAME BARHAM, NORMAN NAME
sTReeT aDORESS | 185 HIGHLAND AVE STREET ACDRESS
CITY-ST-2P MONTCLAIR NJ 07042 CITY-ST-ZIP
TITLE D O Defete TILE T change [ Addition
NAME ZUK, DONALD J NAME
STREET ACDRESS | 1813 POINSETTIA LANE ) STREET ADDRESS
CITY-5T-2IP MANHATTAN BEACH CA CITY-ST-2IP
THLE D [ Detete TITLE [ change [ Addition
NAME KING, WILLIS T JR HAME
STREET ADDRESS | 122 PROSPECT ST STREET ADDRESS
GCiTY-§T-2IP SUMMIT NJ 07901 CiTY-ST-2IP
TITLE O Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 with an address, with all other like empowered.
g T TR TS R
g i S 14 =i =i
SIGNATURE: _ Citrgains L A an GUIRED Anleo_ (S 9us- 4836
. SIGPE:(& AND‘I‘VPEDEH P N{E‘g}l{ E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

L

CR2E034 (9/99)



