2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006353

1. Entity Name

RELIANCE UNIVERSAL INSURANCE COMPANY

Principal Place of Business

THREE PARKWAY
PHILADELPHIA PA 191021376

Mailing Address

THREE PARKWAY
PHILADELPHIA PA 191021321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

05-16-2000 90039 014 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
95-4236454 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER " Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabie, {NOTE: Ragistered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See oriteria on back} a Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 n
TITLE PC [ Delete uE: O Change [ Addition | &
NAME OLSMAN, ROBERT C NAME <
STREET ADORESS | THREE PARKWAY STREET ADDRESS 3
ory-s-2P | PHILADELPHIA PA 19102-1376 omv-SI-2¢ ﬁ
TITLE v [ Detete TMLE Ochange [ Addition | O
NAME BLIVESS, MICHAEL P NAME
STREET ADDRESS | THREE PARKWAY STREET ADDRESS
ory-ST-2° | PHILADELPHIA PA 19102-1376 eiry-ST-21P
TITLE S [ pelete TILE [T Change [ Addition
NAME KAISER, UNDA S NAME
STREET AODRESS | THREE PARKWAY STREET ADDRESS
crv-st-2¢ | PHILADELPHIA PA 19102-1376 eITy-ST-2P
e TD Roakie TITLE Th [ Change gf\ddilion
NAME CARR, JEROME H NAME STEWART 3. GERSON
STREET ADORESS | THREE PARKWAY STREETAO0RESS |t £ PARVE-WIAY
or-st-20 | PHIL ADELPHIA PA 181021376 st | Ouy anECPetA , PA (A0
TLE 1 Delete e As$i1$T. SECRETREY O change  [Xadcition
NAME NAME PADL F. S?ECTOL
STREET ADDRESS SIREETADDRESS | it pe o REWSAY
CITY-ST-2P CITy-S1-21P PHLADE L Puwed PA 14107
T O Delete T . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-§T-7P

13. 1 hereby certify thal the information supplied with this filing does not guality fo
indicated on this report or supplemental repQeési
of the carporation er the receiver or trusiegré
changed, or on an attachment with an agd

SIGNATURE: :

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

TR R
R RMELE: P rAY/ S

true and accurate and tha;

S >

exernplicn stated in Section 119.07(3)(), Florica Statutes. 1 further certify 1hat the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Pavc R. Specior 4/2&» /ao

NS Jéid-Yooo

Date Daytme Phona #




