2001 UNIFORM BUSINESS REPORT (UBR) FILED !

]
DOCUMENT # 804584 Apr 19,2001 8:00 am
1. Entity N r)]
P!:érFIEmEIFE INSURANCE COMPANY ecreta of State
04-19-2001 90333 032 ***150.00
Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
P.C. BOX 5000 P.O. BOX 9000 s
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660 .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 95.1079000 Applied For
Not Applicable
Zi Count Zi Count ;
v e ¥ e 5. Certficate of Stetus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA
Strest Address {P.O. Box Number is Not Accoptable
CAPITOL BLDG. pradte)
TALLAHASSEE FL 32304
City FE_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable. {MOTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. $Iect\on Campaign Financing $5.00 may Be
; ’ rust Fund Contributicn. U Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) pelete TITLE [7] Change  [_] Addition 5
NAME FERRY, RICHARD M NAME =
street anoaess | 700 NEWPORT CENTER DRIVE STREET ADDRESS poS
CITY-ST-2IP NEWPORT BCH CA CITY-ST-2IP &
o
T VPS [ Delete Le O Crange (] Addition | &
NAME MILFS, AUDREY L NAME
sTReeT ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-s7-2IP NEWPORT BCH, CA 00000 CITY-ST-2IP
TILE CEO [ Delete I [ change [ Addition
NAME SUTTON, THOMAS C. NAME
sTREET ADoRess | 700 NEWPORT CENTER DRIVE STREET ADDRESS
OITY-SI-2IP NEWPORT BCH CA CITY-$T-2F
TILE D [ Delete HILE Ol change [ Addition
RAME MILLER, DONN B. NAME
streer aooaess | 440 SOUTH HOPE STREET STREET ADDRESS
omy-sT-zp | LOS ANGELES CA CITY-$T-2IF
TITLE ) ] Delate TITLE M Change [ Addition
NAME WIRTHLIN, R. LEE NAME
street aopaess | 700 NEWPORT CENTER DR STREET AGDRESS
crr-st-20 | NEWPORT BEACH CA GITY-ST-2IP
TITLE P O Delete TITLE Clchange [ Addition
NAME SCHAFER, GLENN S NAME
streeT ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
crv-sT-zr | NEWPORT BEACH CA CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled 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 corporation or the receiver or trusteg-empowered 1o exscute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowerad,
SIGNATURE: 10, LEe @ jertrss N 4// 5/0/ (G49)3/9-#284
FICER OR DIRECTCR Date Daytirne Phore #




