2000 UNIFORMVBUSINESS REPORT (UBR)

DOCUMENT # FO8000003495

1. Entity Name

RELIANT INSURANCE COMPANY

Secretary o

Principal Place of Business

THREE PARKWAY
PHILADELPHIA PA 19102

Mailing Address

THREE PARKWAY
PHILADELPHIA PA 191021321

2. Principal Place of Business

3. Mailing Address

L H

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2000 8:00 am

f State

05-16-2000 90039 012 ***150.00

M

City & State

4. FEt Number

Applied For

City & State
38—1865162 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] feg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAFITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named enlity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable {NOTE" Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. ﬁﬁg{tlgﬂn%acr:noﬁ;g&z:: neng g{?dﬁj?ohg:‘éss 8
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delsts TILE Othange [ Additicn
NAME DAILEY, JEFFREYJd - NAME
STREET A00RESS | 1717 EAST NINTH STREET STREET ADDRESS
CITY-8T-21P CLEVELAND OH 44114 CITY-ST-2IP
TITLE VCLO R‘ Delete TILE S ECRETARY [ Change ﬁAddilian
NAME KORAN, CAROLINE M NAME PLEKLS OSTER
STREETADDRESS | 1747 EAST NINTH STREET seel avckess | ] €. @ T STC
orv-sT-2¢ | CLEVELAND OH 44114 s | CreveLAnh, ol MY U
TINLE VT [ Gelets TITLE 4 [ change [ Addition
HAME SADLER, ROBERT NAME
STREETADDAESS | 1717 EAST NINTH STREET STREET ADDAESS
CITY-ST-2IP CLEVELAND OH 44114 CITY-ST-2IP
TILE [ 5 Dekle e ASST. SECRETARY [ Ghange B@dition
e MCLEAN, KEVIN G v PALL R, SPESTOR
STREETADDRESS { 77 WATER STREET STREET ADDRESS -—TH, REE AR uoAY
oT-SZP | NEW YORK NY 10005 ST PH U ADELPH A . PA 1S a3
TILE v 3 Delete TITLE 4 [Jchange [ Addition
Nave BEVAN, ROGER $ NAVE
STREET ADDRESS | 1717 EAST NINTH STREET . STREET ADDAESS
CITY-ST-ZIP CLEVELAND OH 44114 CITY-ST-2IP
MLE v T Delete mE SVFP [ Change  [] Addition
NAME BLIVESS, MICHAEL P NAME AMNNE BANDL
STREET ADDRESS | THREE PARKWAY sweeraocress | 1L E. GTH ST
unv-S-2¢ | PHILADELPHIA PA 19102 oestze | CLEYELAMD, OH bt

13. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with a|

SIGNATURE: o

does not quak
accurate an.
of the corporation or the receiver or trugtee empowered to execute thi
ress, with all other like

wered.

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required Hy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

PRUL R. ek Yfdeley 45 /664 Hooo

D NAME OFIGNING OFFICER OR DIRECTOR

Date t

Daytime Phone #

AP TN RLT]

CR2E034 (9/99)



