2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809805 Aug 29, 2001 8:00 am

1. Entty Name Secretary of State

PENN TREATY NETWORK AMERICA iINSURANCE COMPANY / 08-29-2001 90026 022 ***550.00

Principal Piace of Busingss Mailing Address

3440 LEHIGH ST. 3440 LEHIGH ST, YL

ALLENTOWN PA 16103 ALLENTOWN PA 18103 U UU bl dd

us us

S S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number 23_2 Appiigd For

———— e . e L. 60@386 Not Applicable

aip Couniry Zip Country . 5. Certificate ‘of Status De-sired {:]- - ?g;gg éraed;tional o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMM'SSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
J EDWIN LARSON BUILDING
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signalure, typed cr printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution 0O Added to Foes
(See criteria on back) ﬂ/ |  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CECD 4 Delete TILE clPlD R Crange [ Addition
NAME LEVIT, IRVING NAME LEVIT, IRV ING-

SREETMRESS | 36 wiire owve Ré4D
£ITY-5T-71P O LUMBUSs NT OB L

sTReeT aokess | 38 WHITE PINE ROAD
em-stzr | GOLUMBUS NJ 08022

TITLE 5 O Change [ Addition
NAME RoTscH, SANDRA
STREETADDRESS | LYGOP! SUNSET CIRCLE

ST L (oo PERSAURG , PA. IBORL—

me D 1 Delete

NAME CARDEN, AJ.

STREET ADDRESS | 5722 SCHANTZ ROAD

CITY-ST-ZIPz == ALLENTOWNPA-"B'IOS-E-"?%W T i

av  S2p.iei0

CR2E034 (5/01)

T e O Change-- [ Acditon
NAME TLCHUE EmILE
STREET ADDAESS | V@9 SE 've,,.ﬁ TH STREET

onv-stap W ORTH CATASAURUA , A I1IBOZ 2.

TILE D [ Detete
NAME STANGERLIN, DOMENIC P

STAEET ADDRESS | 2291 BISHOP RD. .

arv-s-zP | ALLENTOWN PA 18103

TITLE T ] Delgte THLE (JChangs  [] Adaition
HAME GRILL, MICHAEL FRANCIS NAME

STREET ADDRESS | 40 IROQUOIS DRIVE STREET ADDRESS

CITY-ST-2IP ROYERSFORD PA 19458 CITY-$T-2IP

TITLE VD O Delets TTLE O Change [ Addition
HAVE BAUM, JACK DAVID . HAE

STREET ADORESS | 2918 ARONAMINK PLACE STREET ADDRESS

CITY-5T-2iP MACUNGIE PA 18062 CITY-ST-2IP

TITLE PD Wneme TITLE [Jchange [ Addition
NAME LEVIT, GLEN A NAME

STREET ADDRESS | 308 N. 36TH COURT STREET ADDRESS

crv-st-2p | ALLENTOWN PA 18104 CITY-S1-2p

13. I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. EX;,— 34 LC

SIGNATURE: SHGNWXR?‘% AED 8lslor G- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




