2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6836 Feb 24F§]6(];:0D8-00 am

PENN TREATY LIFE INSURANCE COMPANY S ecretary of State

02-24-2000 90051 037 ***150.00

Princinal Place of Business Mailing Address
1800 STREET ROAD 1800 STREET ROAD
WARRINGTON PA 18976 WARRINGTON PA 18976
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ |

City & Slate City & State 4, FEI Number Applied For
23-1609619 :
Not Applicable

zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e
.- e T Wi e - — - —r e - e e b TR S, -»————‘-*~

FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabie)

THE CAPITOL

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, typad or printad name of ragistered agant ari title if applicable (NOTE: Regislered Agenl signature required when reinstaning} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %‘ S;t Iﬁznzag;:fbnu:g:ncmg ] fgjﬁqor‘gaeisse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bP O pelete TITLE B Change (3 Addition
KAME ABEL, ALOYSIUS J NAME Abel, III, Aloysius J.
STREET ADDRESS | 103 GUSINESS LANE STREET ADDRESS
CiTY-ST-2IP NORTH WALES PA CITY-§T-ZP North Wales, PA 19454
me VS [ Dslete TME K Change [ Addition
NAME SCHARTZ, MICHAEL M. NAME
srree aooress | 3481 POND VIEW DR STREET ALDRESS
orv-s1-2F | CHALFONT PA ov-s-2¢ - |Chalfont, PA 18914
TTLE T - . : [ oekere-  — J e - - - i) Crange [ Addition
NAME BLECHARCZYK, TED M NAME
STREST ACDRESS | 1716 MCNELIS DR. STREET ADURESS
onv-sr-26 | SOUTHHAMPTON PA ervsze | Southampton, PA 18966
i D O pelete TLE &7 Change (] Addition
NAME CAVANAUGH, RICHARD R NAME
streeT anoRess | 3 QUAIL DR. STREET ADDRESS
orv-stzp | DOYLESTOWN PA crv-sr.2¢ |Doylestown, PA 18901
TLE D 1 pelete TITLE kgl Change [ Addition
NAME FELTY, RONALD L NAME
STREET ADDRESS | §05 COLLEGE AVENUE STREET ADDRESS
corv-st-z¢ | ELIZABETHTOWN PA ers2P  [Elizabethtown, PA 17022
TITLE D O peiete TITLE &) change  [J Addition
NAME MAIQ, CARL A NAME
sTReeT ADoRESS | 3210 ANTLER DRIVE STREET ADDRESS
CITY-ST-2P DOYLESTOWN PA CITY-§T-ZP Doylestown, PA 18901

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ¢ As required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attach with an addregs, with all other like wered.

SIGNATURE: Ted M. Blecharczyk 2/7/00 215-918-0515

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




