2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 818145

1. Entity Name

UNITED PACIFIC INSURANCE COMPANY

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90039 013 ***150.00

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Principal Place of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 18102 PHILADELPHIA PA 18102-1321
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4, FE! Nurnber 044 Applied Far
91 9750 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMiSS‘ONEH Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL
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 Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and iitie if applicable. {NOTE: Ragistered Agent signature requirad when reinstaling} DATE
. e e ) "
9. This carporation is eligible o satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

(See criteria an back) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TIMLE DCBP ’ 7 nelete TITLE [ Change [ Adcition
NAME OLSMAN, ROBERT C g NAME
sTREET ADDRESS | THREE PARKWAY STREET ADDRESS
CITY-ST-2P PHIL PA 19102 CITY-ST-2IP
TTLE DSRvV ynele!e TITLE AsSS\STanT SECRETARY O Change m!\ddiﬂon
NAME CARR, JEROME H NAME FavL R. SPecpe
STREETADDRESS | THREE PARKWAY - STREETADDRESS | ~THREE FARKUSAS
Crv-sr-2ip PHILADELPHIA PA 19102 ciny-31-29 Pliaperves, PR | 403~
TILE AT ) O Delete TITLE 7 [ Ghange [ Addition
NAME NESPOLI, LEONARD D. NAME
sTreeT ADDAESS | THREE PARKWAY STREET ADDAESS
CITV-5T-21P PHILADELPHIA PA 19102 CITY-ST-21P
e SVP &—Deme THILE O Change  [J Addition
NAME KRISOWATY, ROBERT NAME
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
CITY-5T-2IP PHILIDELPHIA PA 19102 CITY-5T-2IP
TITLE SwW [ Gelete TITLE [ Change [ Addition
NAME YACOBUCCI, JAMES E. NAME
STREET ADDRESS | 5% E 52ND ST. STREET ADDRESS
CITY-ST-7IP NEW YORK, NY. GITY-ST-7IP
TITLE S {71 pelete TITLE CJchange [ Addition
NAME KAISER, LINDA S. NAME
sTReeT ADDRESS | THREE PARKWAY STREET ADDRESS
CITY-ST-2IP PHILA. PA 19102 Y -51-2

13. | hereby certify that the information supplied wilh this filing does not qualify for,
indicatéd on this report or supniemental reportis true and accurate and that
of the corporation or the receiver or trustee gfhmppwered to execute this repor

| changed, or on an attachment with an adg

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

PAVL R Speeror. U/d6fpy D15 [t ~4oed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

withallother\i empow!
' SIGNATURE: i ol f

Date

Daytime Phone #

wreoc!

CR2E024 (9/99)



