~ 2000 UNIFORM BUSINESS REPORT (UBR) -
;DOCUMENT # P98000062757 FILED

"1, Entity Name ZL

KOLISCH INSURANCE USI, INC.

0316663

Principal Place of Business Mailing Address \%L.,:H;: f'.”".‘r o STATE
3 RS L RV A T
2 SOUTH UNIVERSITY DRIVE. SUITE 220 2 SOUTH UNIVERSITY DRIVE. SUITE 220 TALLARASSE FLORIDA
PLANTATION FL 33324 PLANTATION Ft. 33324-3332 y
# Princlpal Place of Busiese B CaAT P e |"H|| ‘||| |I “| II‘ Il " I I Im I’"”"I |||’
o CaliPonja. S+
Suile, ApL. #, elc. Suiéel ?_% #, g%.‘ / DO NOT WRITE IN THIS SPACE
City & Stale |~ City & State 4. FEI Number 65 085 Applied For
_ : g’@l/(]) (%h ]'GOK/ 1499 Not Applicable
7P Country QZ)_}[ / 7 i w /4— 5. Certificate of Status Desirec ] fg-;’gqg:’ecg“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE SERVICES CORPORATION Street Address (F.O. Box Numt;er is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

Corporation Service Company

8. The above named entity sypmils this statement fz the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE By: Bobbie Hall, Asst. Vice President 3/13/2000
Signature, 5590 ¢ printad name of registered agent and title if applicable. {NOTE' Registered Agent signalura reguired whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 “Efgt“I?Sn%agoﬁ‘r?;usg‘nammg a fdsd.e(c):l{!ohgaeisa ¢
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, 4 ADDITIONS/CHANGES 10 CFFICERS AND DIRECTCRS iN 11
e D 01 Detete e Viee eSS \IAert ] Change MAdd‘m‘on
NAVE KARP, MICHAEL C NawE we W < ,
sTreT AoDRESS | 2 SOUTH UNIVERSITY DRIVE, SUITE 220 staeer aoomess |2 UL unwersi ﬁ blﬁ / H-220
OITY-5T-2Ip PLANTATION FL 33324 CTY-ST-2P P[&V\ 4’[ OIN = e ’3/37,4’
TITLE P ' [ Dalata TITLE ' [ change [ Addition
NAME KOLISCH, JAMES M NAME
sTreet ABoResS | 2 SOUTH UNIVERSITY DRIVE, SUITE 220 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-5T-ZIP
THTLE s O Detete TITLE [ change [ Additian
NAME NEWBORN, ERNEST J il NAME
sTreeT aD0RESS | 50 CALIFORNIA STREET., 24TH FL. STREET ADDRESS
CITY -8T-21P SAN FRANCISCO CA 94111 CITY-5T-2IP
TLE T O Delete TLE O Change [ Additien
NAME LEONARD, MICHAEL T NAME
sTreeT a00RESS | 5O CALIFORNIA STREET., 24TH FL STREET ADDRESS
CITY-8T-2IP SAN FRANCISCO CA 94111 CITY-ST-ZIP
TILE D O Delete TLE [ change [ Addition
NAME ODEN, ROBER NAME
. sTreeT aDDRESS ¢ 2 SOUTH UNIVERSITY DRIVE, SUITE 220 STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33324 . CITY-ST-2IP
TE D Xﬂela[g TITLE [ change [ Additicn
NAME SEDA, ROBERT HAME
sTReeT ADoRESS | 1800 NINTH AVENUE., #1500 STREET ADDRESS - T = T,
CITY-ST-2iP SEATTLE WA 98101 CITY-ST-2IP 2000031 7 1=243 =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orsypn | re ; aard gaccurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thg/fgly Empoy Fered to edxcule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pnxin all other ke empowered.

' é’?ﬁeffjﬂe ; 5/8.o

NG OFFICER OR DIRECTOR Date Daytima Phone #

AT
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B THE UNITED STATES
Q!!!;;;!!;) CORPORATION

CoOMPANTY

ACCOUNT NO. 072100000032

REFERENCE : 620947 7139998

AUTHORIZATION : /?(ﬂ_ju_ua. /%‘Dk

COST LIMIT $ 158.75

ORDER DATE March 10, 2000

ORDER TIME 11:06 AM

ORDER NO. £20947-125

CUSTCMER NO: 7139998
CUSTOMER: Ms. Linda Hart

Usi Holdings, Inc.
50 California St.
24th Floor

San Francisco, CA 94111

ANNUAL REPCRT FILING

NAME :

KOLISCH INSURANCE USI, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
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