, R -
2002 UNIFORM BUSINESS REPORT (UBR) - RS f
DOCUMENT # 855552 FILED
1. Entity Name 3
RENAISSANCE UFE & HEALTH INSURANCE COMPANY 02JUN20 AH O: L7
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAU. AHASSEE. FLURIDA
4100 OKEMOS RD PO BOX 20416 .
CKENOS M #5654 LANSING M! 45909 .
2. Principal Place cf Busingss 3. Mailing Address “"‘ " m" I”" ,", Hm Iml “Imm II'"”" lll" m" III" I"l
Suite, Apt, #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE —
05-(3-02. Q04K 032 k1sa-0,
City & State City & State 4. FEl Number ' Applied For
35-1536282 Not Applicable
Zip Country Zip Country . . $8.75 Addilonal
‘ 8. Certificate of Status Dasired - 4 Feo Roquired )
____&~Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— Name
INSURANCE COMMISSIONER Street Address (P.Q, Box Number is Not Accepiable)
FLORIDA DEPARTMENT OF INSURANCE :
200 EAST GAINES STREET ‘
TALLAHASSEE FL 32399-0327 City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or prntac nama of registerad apant ard bife it BppRcabie. {NOTE: Ragisterad Ageni signalure requred when rewsiating) CATE
8. This corporation is eligible 10 satisfy its intangible FILE NOW1!! FEE IS $150.00 . ) !
Tax filing requirament and-elects to do so. . After May 1, 2002 Fee will be $550.00 16. E:ﬁzltlgnm%arg:;?bnuzlonnancm fgﬁ?;;:’;:e
(Seecriterigonback) "' ;. Make Check Payable to Department of State- ’
1. B : ' QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
e P Delete Ochange  [3J Addition | S
NAEE SEITZ, RICHARD C &
stReeT aneress | 4100 OKEMOS RD STREET ADDRESS §
CIN-ST-2IP OKEMOS M| 48854 GITY-ST-21P §
TTLE S OJ Detete mLE President R change [T Adgiion | ¢5
NAME FLESZAR, THOMAS J DDS MS HAME Thomas J. Fleszar, DDS, MS
STREETADDRESS | 4100 OKEMOS RD STREET ADDRESS 4100 Okemos Road
crv-s1-2r | QOKEMOS Ml 48864 oS- | Okemos, MI_ 48864
me- - 7 = e m = “Ooete - §me ’ ' O Chenge [ Acdition
mue " | SOLOMON, MACK B JR HAME :
SIREETADORESS | 4100 OKEMOS RD . STREET ADDRESS
CTY-§T-11P OKEMOS M| 42864 CITY-ST- 2P
TRE D D oelete TiTLE Ochange [ Addition
NAME BILLARD, WILLIAM T ‘ NAME
STRIETADDRESS | 4100 OKEMOS RD STREET ADDRESS
cv-s-22 | OKEMOS MI 48884 CITY- 51.2IP L\ \\
Tme D O Delete e “\"L“] Changs [ Addition
WA GRIFFITH, KEVIN NANE
STREET AODRESS | 4100 OKEMOS RD SIREET ADDAESS
CITY-5T-21P OKEMOS MI 48864 ciry-s1-0P
TME O oelete TmE Secretary O change [ Addition
NAME NAME Judge Patrick T. Cahill
STAEET ADIRESS SRETANRESS | 4100 Okemos Road
CITY-51-2IP CITY-ST-2IP Oke S MT LBRG4L
13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Seclion 119.07 3)1). Florida Siatutes, | further Certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legai effect a5 if made under cath; that | am an officer or director
of the corporalion or the receaiver or trustee empowered 10 execute (his report as required by
changed, or on an attachment with an address, with all cihar like empowared.

SIGNATURE:

SIGNATURE REQUIRED

Ch . Florida Statutes; ghd th y name appears in Block 11 or Block 12 it
/ﬁ W
/ ' 517-349-6000

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DRECTOR

Date Daytime Phone ¢




