-

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # F98000006123

1. Entity Name

URBAN INSURANCE COMPANY OF PENNSYLVANIA

Principal Place of Business

999 STEWART AVE
BETHPAGE NY 11714

Malling Address

999 STEWART AVE
BETHPAGE NY 11714

2. Principal Place of Business

I

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90203 020 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
23-2692669 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
. - 6. Name and Address of Current Reglstered Agent - * 7. Name and Address of New Registered Agent
Name

INSURANGE COMMISSIONER Street Address {P.C. Box Number is Not Acceptable)

CAPITOL

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 Florida.

SIGNATURE

Signature, typad of printed name of registerad agent and btle if applicable. {NOTE: Registerad Agent signature required whan reinstaling}

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Faes

(See criteria on back} O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TLE "V/ D -- B change [ Addition
NAME REIERSEN, JOHN D NAME e
STREET ADDRESS | 800 STEWART AVE STREET ADDRESS
CITY-$7-7IP BETHPAGE NY 11714 CITY-§7-2IP o
TINLE VSTD [ Delate TITLE \V//;l'/‘_]:)/ Kl Change [ Addition
NAME NEZAMOODEEN, PHILBERT A NAME -
sTReET A0DReSs | G99 STEWART AVE STREET ADDRESS
CITY-ST-2IP BETHPAGE NY 11714 CITY-ST-2P o
me 7 VD T T 7 ODee T f TME V/S:7Dw‘ o7l change [ Aduttion
NAME JACKSON, JASPER J NAME Ry
sTrReeT ADDRESS | 999 STEWART AVE. STREET ADDRESS
CITY-ST-2IP BETHPAGE NY 11714 GITY-ST-21P
e VD 3 Delete TILE [ Changg [ Addition
HAME WALLACH, ROBERT M NAME
STREET ADDRESS | G99 STEWART AVE STREET ADDRESS
CITY-5T-2IP BETHPAGE NY 11714 CITY-ST-71P N
TILE vD yDeigta TILE P/D ‘ [ Change 1@’ Addition
NAME DIVITTORIO, ROY NAME Hylar T.. Hubbard, III
STREET ADDRESS | G99 STEWART AVE STREETADDRESS | 99O~ Stéwart Avenue
ciry-ST-21P BETHPAGE NY 11714 eiy-st-2ip Bethpage, NY 11714
e VD BT Dalete T D [ Changs q.ﬂ\ddilion
:::;;ADDRESS IgsggA g?ﬁwm{iﬂgls 5 ::F::EEETADDHESS Kenneth J. Karasinski

999 Stewart A

Civy-S1-29 BETHPAGE NY 11714 GTY-Si-2p D"*"’lgage Ev ‘1’(1221;13
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtort 11é.of(‘éd)'(i),‘ﬁ‘c‘)ri’dsgtalules. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efféct as if made under oath; that 1 am an cfficer or director

of the corporation or the receiver or trustes 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 other like empowered.

SIGNATURE:

(516) 393-4008

SIGNATUR{AND f“’ED ‘OR PRINTED N_AME OF SIGNING OFFICER OR DIRECTOR
Ja ]n D. Relersen

Q. Naresea b\\‘tfk‘\\(\\

Cate \

Daytime Phone #

CR2E034 (10/00)
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URBAN INSURANCE COMPANY OF PENNSYLVANIA
2001 UNIFORM BUSINESS REPORT
LIST OF ADDITIONAL OFFICERS AND DIRECTORS
William Wallach Director
3730 Inverrary Drive
Lauderhill, FL 33319
Lisa Grapek Dirillich Director
999 Stewart Avenue
Bethpage, NY 11714
Marie J. Grossman Director

10 Eckert Road
Mt. Holly, NJ 08060



