2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36526 | Apr 20F12]65:(])) 8:00 am

CALIFORNIA INDEMNITY INSURANCE COMPANY ecretary of State
04-20-2000 90036 050 ***150.00

Principal Place of Business Malling Address
P.Q. BOX 15645 PO BOX 14810
LAS VEGAS NV 89114-5645 LAS VEGAS NV 891144910
vs LUYBUUY Y
|
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95’4139154 Naot Applicable

4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

THE FLORIDA INSURANCE COMWSSIONER Street Address (PO, Box Number is Not Acceptable}

THE CAPITOL

TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signature reguirsd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ P :
Tax filin;requiremenlgand elects toydo 0. o After :'JAY 1, 2000 Fee wlllsbe $550.00 0. ilz':tt\'Szn%agoazs:lrig;ugg:ncmg O fg,'gﬂohggéfe
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P . [ Delete TITLE CEQ/P/D 5d Change [ Addition
NAME MARLON, KATHLEEN M NAME MARLON, KATHLEEN M
STREET ADDRESS | 2716 N TENAYA WAY STREFT ADDRESS 2716 N TENAYA WAY
CITY-ST-2IP LAS VEGAS NV 89128 CITY-5T-2IP 1AS VECAS. NV_89.1728
TITLE CEOD 1 Delete TITLE D ’ X change [ Addition
HAME COLLINS, FRANK E NAME COLLINS, FRANK E
STREETADDRESS | 9724 NO TENAYA WAY smeeTacoRess | 2724 N TENAYA WAY
CITY-§7-7IP LAS VEGAS NV CITY-ST-2IP LAS VEGAS, NV89128
TILE CEOP B Celete TITLE 8 [ Change X Addition
NAME MARLON, KATHLEEN M HAME SONENSTEIN, DAVID M
STREETADDRESS | 2716 N TENAYA WAY SIREETADORESS | 2716 N TENAYA WAY
an-sT-2P | LAS VEGAS NV 89128 CT-ST2P | LAS VEGAS, NV 89128
TITLE CFO Bl Delete TITLE CFO ' [ Change [ Addition
NAME OKITA, JOHN F. NAME SOUZA, PAUL W
| STREET ADDRESS | 5627 GIBRALTAR DR. STREETADDRESS | 9716 N TENAYA WAY
cmy-st-2r | PLEASANTON CA C-STIP 11AS VEGAS, NV 89128
TITLE CD O celete TITLE O change [} Addition
NAME MACDONALD, ERIN E NAME
STREET ADDAESS | 2724 NO TENAYA WAY STREET ADDRESS
CITY-81-2P LAS VEGAS NV CITY-51-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME PALMER, PAUL NAME
STREET ADDRESS | 2724 N TENAYA WAY STREET ADDRESS
CITY-ST-2IP LAS-VEGAS NV 89128 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trustes empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

like ermpowered.

changed, or on an attachmgni wWith gn address, with all oth,
S Y SV BRI A 5 by o Ol ol St
SIGNATURE: _// ~J\ ietitenir QLA ED PAUL W. SOUZA {-(l-)900 (702) 838-8233

V' SIGNATURE AND TYPED OR PRINFED NAME %IGNING OFFICEA DR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



