. 2000 UNIFORM BUSINESS REPORT (UBH)

I DOCUMENT # F98000006123

« 1. Entity Name

URBAN INSURANCE COMPANY OF PENNSYLVANIA

Principal Place of Business

999 STEWART AVE
BETHPAGE NY 11714

Mailing Address

999 STEWART AVE
BETHPAGE NY 11714-3551

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

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

02-16-2000 90023 029 ***150.00

Ay

MR R

DO NOT WRITE IN THIS SPACE

L

Gily & State City & State 4. FEI Numbger Applied For
23 26926&9 Not Applicable
Zip Couniry Zip Country . . $8.75 Additionar
5. Certificate of Status Desired O Foe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
A T e e e T s e et SR e e P g —-NaFne*:— Ty = At e T 2T W= e T e == o T T -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL :
TALLAHASSEE FL 323990300
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 Floriga.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NGTE: Ragisterad Agent signeture required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 B. Election (- ion Financ
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. - ection “ampaign ‘mancmg $5.00 May Be
= Tust Fund Contribution. Added to Fees
{See criteria on back) Il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD C Delete TIiLE O change [ Addition
NAME REIERSEN, JOHN D NAME
STREET ADORESS | 994 STEWART AVE STREET AUDRESS
CITY-ST-2IP BETHPAGE NY 11714 CITY-ST-2IP
TME VSTD [ pelete TILE [dchange [ Addition
NAME NEZAMOODEEN, PHILBERT A NAME
STREETACDRESS | 949G STEWART AVE STREET ADDRESS
CITY-ST-2IP BETHPAGE NY 11714 CITY-5T-7P
e oo =TT T = - rrry |
" NAME JACKSON, JASPER J NAME
STREETADDRESS | 999 STEWART AVE. STREET ADDRESS
CITY-ST-2IP BETHPAGE NY 11714 CITy-ST-2IP
TITLE VD [ petete TILE [Jcrange  [] Additien
NAME WALLACH, ROBERT M : NAME
STREET ADDRESS | 099 STEWART AVE STREET ADGRESS
CITY-$T-2IP BETHPAGE NY 11714 LITY-ST-2IP
TNE vD T Delste TIME [ Change ] Addition
- NAME DMTTORIO, ROY NAME
STREET ADDAESS | 999 STEWART AVE STREET ADDRESS
| oirv-st-zp BETHPAGE NY 11714 CITY-57-2IP
- TLE VD 7 beigte e {1 Change [ Addition
NAME ISAACS, LAWRENCE S NAME '
STREET ADORESS | 900 STEWART AVE STREET ADDRESS
CirY-ST-2iP BETHPAGE NY 11714 CITY-ST-2IP

13, ) hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statules. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
t as raquired by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1o execute this repor!
changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

Nl QAR

= =W e
i&z&. ANVEEN 5

(516) 393-4!’|

\\ &""\,\W
R

Daytime Phone #

Za R TI -
SIGNAT] ND TYPI OR P ED.NAME COF SIGNING CFFICER OR DIRECTOR
G M T



