2001:UNIFORM BUSINESS REPORT (UBR) {4 ICDQ i
DOCUMENT # P98000062757 ,»

1. Entity Name

KOLISCH INSURANCE S, INC. . - FILED:
Ol MAR 30 PH 1: 51
Principal Place of Business ’ Mailing Address o g o - I
SECRET ARYIGR STATE
PANTATON FL 3526 2 FooR FABLAHASSEE FLORIDA

SAN FRANCISGO CA 94111

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65-0851499 Applied For

Mot Applicable

Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE SERVICES CORPORATION
1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

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, typad o printag name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ian Financi

Tax il requirernon and elects 1o 50 After MAY 1, 2001 Fee will be $550.00 10- Becton Campaign Fhancing - $5.00 way Be

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete TTE O crange [ Addiion | S
NAME KARP, MICHAEL C NAME e
stReeT Dchess | 2 SOUTH UNIVERSITY DRIVE, SUITE 220 STREET ADDRESS 3
CITY-ST-ZP PLANTATION FL 33324 CITY-$T-21P S
TIMLE P O pelete TITLE [JChange [ Addition 5
NAME KOLISCH, JAMES M NAME .
STREET ADRESS | 2 SOUTH, UNIVERSITY DRIVE, SUTTE 220 STREET ADDRESS goOOa0s39z21609——73.
arv-st-7r | PLANTATION FL 33324 oim-5t-2p TR
TMLE s : O Delete TMLE O Change [ Addition
NAME NEWBORN, ERNEST J Il NAME
sTREET ADDRESS | 50 CALIFORNIA STREET., 24TH FL STREET ADDRESS
CITY-ST-7IP SAN FRANCISCO CA 94111 CITY-S1-20P P
TME T w Defele TIMLE T?‘wur v d ? Change [ Addition
NAME LEONARD, MICHAEL T NAME g%ﬂo . 7 /
siaecroviess | 50 CALIFORNIA STREET., 24TH FL staeetsociess (DD CON PRI Sy ZHTH
am-s1-2 | SAN FRANGISCO CA 94111 arv-sre [San IBAELS &5 LAY 1|
TITLE D [ Delete TITLE [ Change [ Addition
NAME ODEN, ROBER NAME
sTheeT AooRess | 2 SQUTH UNIVERSITY DRIVE, SUITE 220 STREFT ADDRESS
CITY-$T-2IP PLANTATION FL 33324 CITY-$7-21P
TILE v O Detete TITLE [J change [ Addion
NAME LANG, WENDY NAME
street aooRess | 2 SQUTH UNIVERSITY DRIVE, #220 STREET ADDRESS SP
CITY-7-2P PLANTATION FL 33324 CITY-ST-7P

13. | hereby certily that the inforrpationaupplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or s tal Ort i true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation ar the re emppwered 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 attach 255 with all other like empowered.

SIGNATURE: M . Lonest s, Mew oot Sub,

LEE;N@GRE AND TV bOft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
v




CSC
<>

THE UNITED STATES
CORPORATION
C O MNMPFANY
: ACCOUNT NO. : 072100000032
REFERENCE : 093664 7139998
AUTHORIZATION /?b : P
COST LIMIT : S 150.00
ORDER DATE March 27, 2001
ORDER TIME 10:43 AM
ORDER NO. 093664-105
CUSTOMER NO: 7139998
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
24th Floor
50 California Street
CA 94111

San Francisco,

ANNUAL REPORT FILING

NAME : KOLISCH INSURANCE USI, INC.
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: CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

JEANTNE REYNOLDS

CONTACT PERSON:
EXAMINER’S INITIALS



