2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F7000004032 May 16, 2000 8:00 am
RELIANCE DIRECT INSURANCE COMPANY Secretary of State
05-16-2000 90039 007 ***150.00
Principal Place of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 19102 PHILADELPHIA PA 19102-1321
T s e G MM
17T €. g% ST,
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Ci S . r li r
8{%\8} EA{JD : D}—{— ty & State 4. FEl Numbe 23_2745%4 QE?AZ(;E:&D!E
Zi'z[ iy Cﬁ“% A— Zip Counury 5. Certificate of Status Desired O ?3‘395(1 lﬁ:jecgtional
6. Name and Address of Current Registered Agem 7. Name and Address of Mew Registered Agent
Name
g‘:#r?gFCE COMMISSIONER Street Address (P.O. Box Numl;er is Mot Acceptable)
TALLAHASSEE FL 32399-0300
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
Signatura, typad o printsd name of registared agent and title If appiicable {NOTE' Registared Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘Erlzgl'ggn%ag;i:?guig: e d f?d.gjq;\giig °
{See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC ) '&pgme TITLE P RESE hewT 'ﬁ%ange (1 Addition
NAME SUNDRAM, LAWRENCE J - HAME JEFEREY T, DAILEY
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER DR. STREETADDRESS | o1 &, el ST
Cry-ST-zP | VALLEY FORGE PA 19406 CiTy-5T-21P CLENELAMD, 0K Yyyiy
me v M eiete T SECRETARY K Change (] Addition
NAME BLIVESS, MICHAEL P NAME CAGEXS S, OSTER
STREET AUiAESS | THREE PKWY SHEETADRRESS | -1 £ . GTH T
twv-sm2¢ | PHILADELPHIA PA 19102 rv-51-2P LLEVELAND, gt dvaH
TILE VCFO I&Delﬁlﬂ TITLE TREASURE R WEhange [ Addition
NAME CARR, JEROME H NAME BoPERT D. SAPLER
STREET ADORESS | THREE PKWY STREETADCRESS | -y &, |TH STC
GITY-57- 2P PHILADELPHIA PA 19302 Crmy-St-21P CLEVE{AND , AH ugiY
TITLE VD O pelete TOLE AssT, S ECRETARN S(change {1 Addition
NAME FROHLCH, KENNETH R NAE Pavl R. SPECTOR
STREET ADORESS | THREE PKWY STREETADDRESS | AR € PAR IKud kY
om-st-2¢ | PHILADELPHIA PA 19102 a2 | PicADELPHIA o TA 14102
TITLE viD [ Delete TITLE ’ (I change [ Addition
NAME GERSON, STEWART J NAME
STREET ADDRESS | THREE PKWY . STREET ADDRESS
eIy -S1-20 PHILADELPHIA PA 19102 OITY-S§T-719
e VS ‘ me;ete TILE O change [ Addition
NAME KAISER, LINDA § NAME
STREET ADORESS | THREE PKWY STREET ADDRESS
GITY-8T-2IP PHILADELPHM PA 19102 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thepmy 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 repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar or an attachment wit ddress, with all other like
SIGNATURE: .4 PAOL R. SpecR H(26/n0 %'/ gel-Yas0
NING OFFICER OR DIRECTOR Date" ! Dayhme Phone #

D TYPED OR PRINTED NAME OF

CR2E034 {9/99)



