2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 829061

1. Entity Name .

AMERICAN NETWORK INSURANCE COMPANY

Principal Place of Business

ONE ROOSEVELT HWY.
COLCHESTER VT 05446

Mailing Address

POST OFFICE BOX 630
COLCHESTER VT 18103-7001

2, Principal Place of Business

34y

3. Mailing Address

0 Lch\'gh Street

Ho Lehigrh Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

1

FILED f

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90111 033 ***550.00

SRR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

Allentowon , PA Altentown , PA 03-0211487 Not Applicable
Zip Country Zip Country " . $8.75 Additional
|8 l03 us {6 | 03 5. Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEIT. RICHARD J JR. Street Address (P.O. Box Number ts Not Acceptabie)
1304 WEST BUSCH BLYD.
TAMPA FL 33612
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 z IR :
Sigqmure.. Wp?q or prinlpd‘nama of_ [a_gistgrad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
, LAt P . 3 ’ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable te Department of State

Trust Fund Contribution. Added to Fees

CFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
e CEQCC HDelete TILE CEO/C/D ] Change [ Addition %
HAME LEVIT, IRVING NAME Levit, Irving %
STREET ADDRESS | 1731 INDEPENDENCE CT. st aonhess | 36 White Pine Road 2
GITY-ST-2IP ALLENTOWN PA 18104 CITY-ST-2IP Columbus, NJ 08022 'c;'.\:,J
TITLE VD [ Delete TILE D B change [ Addition | O
NAME CARDEN, ALOYSIUS J NAME Stangherline, Domenic P.
STREET ADDRESS | §722 SCHANTZ ROAD seeTaDDRESS | 2291 Bishop Road
omy-sT-2F | ALLENTOWN PA 18104 urv-s-2P | Allentown, PA 18103

T ... . _ ¢ Delete TIME P/D ’ K] Change [ Addition
nae | STRANGHERLIN, DOMENIC P~ o mve I Levit, Glen A. - - - -
STREET ADDRESS | 2201 BISHOP ROAD STREETAODRESS | 308 N. 36th Court
CITY-ST-2IP ALLENTOWN PA 18103 CITY - ST-2IP Alléntown, PA 18104
TILE 10 O Delete TITLE Vv/D [Jchange T Addition
NAME GRILL, MICHAEL F NAME Heyer, Jim
STREET ADDRESS | 40 JROQUOIS DRIVE STREETADDRESS | 2332 Meadowbrook Drive
orv-s-2P | ROYERSFORD PA 19468 arv-s-2F | Schnecksville, PA 18078
TTLE vD [ Delete TITLE D [ Change Addition
NAME BAUM, JACK D NAME Waite, Cameron
STREETADDRESS | 20918 ARONIMINK PLACE STREETADDRESS | 2055 Miller Road
GNV-5T-7F | MACUNGIE PA 18062 ar-sT2P | Pennsburg, PA 18073
TILE PD Kuemm TITLE D [J Change  Be] Addition
NAME LEVIT, GLEN A NAME Ilchuk, Emile G. *Continued on
streer AD0RESS | 1924 LIVINGSTON STREET SHETADMES | 1069 Seventh Street attached Sheet*
orv-s-2P | ALLENTOWN PA 18104 brm-St-2p North Catasauqua, PA 18032

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o

SIGNATURE:

like empowered.

Midhaeld F. G|

(L0} ALS-22

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date

FFICER OR DIRECTCR Tkeas u Y eV

Dayumg Phong #




American Network Insurance Company
Document #: 829061
FEIN #: 03-0211497

2000 Uniform Business Report
(Florida Department of State)

# 12 : Additions/Changes to Officers and Directors fcontinued)

Title: S QChange
Name: Kotsch, Sandra

Street Address: 4609 Sunset Circle

City-St-Zip: Coopersburg, PA 18036

¢ 29 0C!
noon a8 [



