2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # 809805 .
ot May 31, 2000 8:00 am
PENN TREATY NETWORK AMERICA INSURANCE COMPANY Secretary of State
05-31-2000 90033 005 ***550.00
Principal Place of Business Mailing Address
3440 LEHIGH ST. 3440 LEHIGH ST.
ALLENTOWN PA 18103 ALLENTOWN PA 18103-7004
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ . |Applied For
23'260338,6 Not Applicable
Zip Country 7 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 Registered Agent
— . e e . . Name - e el
R s o — — - - - -
COMMISSIONER OF INSURANCE Street Address (P.0. Box Number is Not Acceptable)
J EDWIN LARSON BUILDING ‘
TALLAHASSEE FL 32301 !
j ' Zip Cod
City | FL ip 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.
B D R TP S . v
SIGNATURE - =1 %7 !
Signature, typed or.printed name of registered agent and ttla if apphicable. {NOTE: Registered Agent sigrature required when reinstating) I DATE
R A '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ) N
Tax filing rec]fji‘reme‘nt and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10- _l?rlli;::lEzrzaénopnat:ig;ult:i::ncmg O f{?dgjct'ohé:zsss
(See criteriaon back) -+ @ Make Check Payable to Department of State
11. - . OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE oc ) Dot TILE « CEG/C/D .. Shange [ Addiion | &
NAME LEVIT, IRVING NAME P Levit, Ivving | 2
STREET ADDRESS | 1831 INDEPENDENCE CRT. STREET ADDRESS &3 6:"Whgte‘-'1’-'i'ﬁe Road §
CITY-ST-2IP ALLENTO\NN PA CITY-ST-ZIP 'Colil;nbus .' NJ 08022 I(;\:IJ
TILE D X Deiete e v/D 1 K] Change [ Addition 1O
NAME CARDEN, AJ. NAME Carden, A. J. .
STREEY ADORESS | 6286 SCHANTZ RD. STREET ADDRESS 5722 Schantz Road
cm-st-2P | ALLENTOWN PA CITY-5T-ZP Allentown. PA 18103 .
me .. | 8D ... R, Koelte . -~ Jome .. D B _ X Crange - ] Addition_| -
NAME STANGHERLIN, DOMENIC P. NAME Stangerlin, Domenic P.
STREET ADDRESS | 2291 BISHOP RD. . smestacoress [ 2291 Bishop Road !
CITY-S§T-2P ALLENTOWN PA CITY-ST-2IP Al 1ent0wn, PA 18103 |
ThLE ST % Detete e T/D ] ] K1 Change [ Adition
NAME GRILL, MICHAEL FRANCIS NAME Grill, Michael Francis
STREET ADDRESS | 40 IROQUOIS DR. smeeraoniess | 40 Iroquois Drive '
tT-$T-2F | ROYERSFORD PA ) oimt-51-2P Royersford, PA 19468
TiLE VD A Detete TITLE vip K] Change [ Addition
NAME BAUM, JACK DAVID NAME Baum, Jack David ‘
STREET ADDRESS | 2918 ARONAMINK PLACE STREET ADDRESS 2218 Aronimink Place
crv-st2¢ | MAGUNGIE PA o CITY-5T-2P Macungie, PA 18062
e D N’Demtg TRLE P/D - Change [ Addition
NAME LEVIT, GLEN A ) NAME Levit, Glen A.. ' *Continued on
STREET ADORESS | 1924 WEST LIVINGSTON ST sReeTADDRESS | 308 N. 36th Court ; Artached Sheet#
cr-s-zr | ALIENTOWN PA 18103 CirY-sT-21P Allentown, PA 18104 | )
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 certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthgr like empowered. |
Y /8 U R TR TR \ ; ~
SIGNATURE: \ 2 2L S Mithael Fo Gl ; (0)F05-D2I>
. SIGNATURE AND TYPED OR IAME OF Sl f ' ime Phona #
V o PRINTED OF SIGNING CFFICER OR DIRECTO! Treasu Y e v Date Daylirme na




209905

Penn Treaty Network America Insurance Company
Document #: 809805
FEIN # 23-2603386

2000 Uniform Business Report
(Florida Department of State)

# 12 : Additions/Changes to Officers and Directors (continued)

Title: D QChange
Name: Ilchuk, Emile G.

Street Address: 1069 Seventh Sireet

City-St-Zip: North Catasaqua, PA 18032

Title: S QChange
Name: Kotsch, Sandra

Street Address: 4609 Sunset Circle

City-St-Zip: Coopersburg, PA 18036

lolo

[,



