2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 804753

1. Entity Name

VILLANOVA INSURANGE COMPANY

Principal Place of Business Mailing Address

ONE LOGAN SQUARE ONE LOGAN SQUARE

SUITE 1400 SUITE 1400

PHILADELFHIA PA 19103 PHILADELPHIA PA 19103-6933

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. T Suite, Apt. #, etc. T
City & State City & State
7ip Country : Zip Country

i o=z f-Name and-Address-of Current Registered Agent— - i =

Name

STATE INSURANCE COMMISSIONER

L

4. FEI Number 04_102944(:]

5. Cerificate of Status Desired ‘

FILED
May 15, 2000 8:00 am

Secreta

ry of State

05-15-2000 91400 005 ***150.00

40053139

i

JEIDCAR

DO NOT WRITE IN THIS SPACE

Applied For
Not Appficable

0O $8.75 Additional

Fee Required

77 Nameand Addiass of New Registered Agent

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

CAPITOL BLDG. : ‘
TALLAHASSEE FL 32304 1
City ‘ FL Zip Code
8. The above n"?lr_r'\ed emiry §uk2r‘nits this statement for the pur;-a-o_se of c:h:-angi-ng its registered office or registered agent, or both, in the State of Flc?rida.
SIGNATURE 2%
Signature, typed o printed name of registéred agent and tila if applicable. [NQOTE: Registered Agert signature required when renstating) \ DATE
9. This corpor_étior;is eligible.to satisfy Jts Intanglble - FILE NOW!! FEE IS $150.00 . o
Tax filing requirerent and eletts 1o do so. ) ] After MAY 1, 2000 Fee will be $550.00 10. E:iz:“;z;ag] ;J rilr?l: ui:ig: neing fdsd.eudomh::ae);ge
(See criteriaon back) S - Make Check Payable to Department of Siate .

" OFFICERS AND DIRECTORS [ 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD . (7 elete | BT ‘ [ Change [ Addition 83"
NAME KESSOCK,. JOHN NAME &
street a00Ress | ONE LOGAN SQUARE SUITE 1400 STREET ADDRESS 3
ry-51-2IP PHILADELPHIA PA 19103 CITY-ST-21P &
TE SVID . O oelete TITLE SVD Xlcrange [T Adaition &
NAME FREDERICK,; GREGG A NAME
stheer ooress | ONE LOGAN SQUARE SUITE 1400 STREET ADORESS [
an-S-2P | PHILADELPHIA PA 19103 I ciy-S1-21p P
Fme T T SVPDTT T ’ ’ [ petete TITLE 1 [ change [ Addition
NAME PARTRIDGE, GLENN _— NAME
sTreer AnDRESS | ONE LOGAN SQUARE SUITE 1400 STREET ADDRESS
omv-sT-20 | PHILADELPHIA PA 19103 CITY-ST-2IP )
TTLE v ‘ XX elete e VT | (O change KT Addition
NAME BONE, ROGER : NAME Quist, Michael |
swReer aoress | ONE LOGAN SQUARE SUITE 1400 STREETADRESS 1111 E. Kilbourn Ave., Suite 1150
Ciry-ST1-2IP PHILADELPHIA PA 19103 C”Y-ST_I_"_)_Vz_r__Milwaukeﬁ_!_tﬁII 53202 |
TiTLE Svsh [ Celete TITLE ' [ change  [] Addition
NAME WALSH, ANDREW NAME
sTReeT A00REsS | ONE LOGAN SQUARE SUITE 1400 STREET ADDRESS
o520 | PHILADELPHIA PA 19103 ary-sT-2p o
TMLE SVPD ) O delete TITLE i [ change ] Aduition
NAME ABEL, SHARON ‘ : NAME

STREETADDRESS | 111 E KILBOURNE AVE SUITE 1150
omY-st-27 | MILWAUKEE W1 53202

13. | hereby certify that the information supplied with this filing does not qualify for the e;(er;'.ption stated in Sectian 1 19.07(3)(%). Florida Statutes. | further certify that the information
indicatéd on this repart or supplermental 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
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recelver or trustee empowered to ex
changed, or on an attachment with an address, with all oth

TR .

like empowered.

STREET ADDRESS
CITY-53-2IP

4/24/00

215-963-1200

SIGNATURE: _Andrew s, -Walsh :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




