2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000101000

NEW AMERICA INSURANCE COMPANY

Principal Place of Business
101 FEDERAL PL

Mailing Address
101 FEDERAL Pl

SUTE 201 : SUITE 201
TARPON:SPRINGS FL 4659 TARPON SPRINGS FL 34689
' us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90081 035 ***150.00

O A

DO NOT WRITE IN THIS SPACE

‘[~ CORPORATION SERVICE COMPANY -~~~

City & State City & State 4. FEl Number Applied For
65-0879015 Mot Applicable
Zi ‘ Country - Zi Coun it
o ' r P ountry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name

e e

Street Address (P.O. Box Nurmber is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e _ . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fnancing $5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE cD 03 Delete TITLE Pregiclent , Cao DirecTor XChange [ Addition 5
wie  HUBBARD, HYLAN T Il e ress ) ’ S
swreet aooness |8 LOCUST-LN. STREET ADDRESS | J04ka” Kensin g Ton Trace 3
ery-s1-zp  [HUNTINGTON BAY NY 11743 cIry-S1-2iP Tavrpon Springs,. Fi F34L88 S
e sD I Delete e ' v Ol Crange [ Addiion | &
NAME JACKSON, JASPER J NAME
steer aporess |134 CHESTNUT ST. STREET ADDRESS
arv-st-ze - MONTCLAIR NJ 07042 CITY-ST-2IP
TmE D [ Delete TLE Chalrman Pirector BThange (1] Addition

= | NaMET WALLACH, ROBERT— -~~~ — - TTT e NAME T T - T * _= - 0T i
STREET ADORESS (219 FEEKS LN STREET ADDRESS
cmy-s1-2p  |MILL NECK NY 11765 CITY-ST-2IP
TITLE DT O pelete TITLE [ change [ Acditicn
HAME INEZAMQODEEN, PHILBERT NAME

| smreer aooress (38 ROOSEVELT AVE STREET ADDRESS

| omv-sT-zr [EAST ROCKAWAY NY 11518 CITY-ST-2IP

F | e PD 7 : O Delete TILE CEo | DicecTor Ohange - [ Addtion

| e WILLIS, ROBERTM NAME
streeT apoaess |11908 SHADYSTONE: TERR. STREET ADDRESS
crv-st-2p  [MITCHELLVILLE MD 20721 CITY-ST-2P
TITLE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607,

Floridz Statutes; and that my name appears in'Block 11 or Block 12 if

4Ll6fp2  T217-934 ~BI47

Date Daytime Phona #




