2000 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # P38093 May 16, 2000 8:00 am

RELIANCE NATIONAL INSURANCE COMPANY Secretary of State
05-16-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA PA 19102 PHILADELPHIA PA 19102-1321
us us
i T CACGR DN AU MR
) Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04_2739 160 Applied For
Mot Applicable

Zi Zi C iti
P Country " ouniry 5. Certificate of Status Desired | ?ese.gesq lﬁrded&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER Street Address {F.O. Box Number is Not Acceptable)

CAPITOL

TALLAHASSEE FL 32389-0300
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
Signatura. typad or printed name of registerad agenl and utie if applicable {NOTE: Ragistaced Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ’ P '
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:5:111Ezn%agoiatligbnuzlon:nclng O fg.egoml\gaeyé:e
(See criteria an back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCBP ﬁamme TITLE YRES (’D{;‘;Uj DIRECTOR, ﬁ'cnange [ Addition
NAME BUSTI, DENNIS A NAME o £ =5
STReeT ADDRESS | 77 WATER ST STREET ADDRESS él% %&E{i gﬁ“ é)l!..»Db
CITY-ST-2P NEW YORK NY CITY-ST-21P MELY YORK. . Ny IDOO{'
THiLE DSVP I Deke TITLE . Clchange [ Addtion
KAME MARINO, ALBERT J NAME
STREET A00RESS | 77 WATER ST STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-8T-71P
TITLE DSvP O pelete e [ change [ Addition
NAME GERSON, STEWART J NAME
stheer anoress | THREE PARKWAY STREET ADDRESS
oiry-§1-21P PHILADELPHIA PA 18102 CiTy-s1-21IP
TITLE DSVP ) Delele TILE [ Change {1 Addiion
NAME FROHLICH, KENNETH R NAME
sTREET ADBRESS | THREE PARKWAY STREET ADORESS
ciry-$1-2P PHILADELPHIA PA 19102 Ciry-ST-2°
TITLE DSVP ‘ﬂ\ne:ete TITLE ASST. SELRETARY [ Change IKAdditiun
NAME VITALE, MARIO HAME PAaLL R 2 PETTOR,
STREET AGDRESS | 77 WATER ST STREET ADDRESS REE £aRK whH>)
CITY-57-2P NEW YORK NY 4T -5T-717 ’E'{SHL-RDELP(—H R . ?A- 14107~
TITLE S [T Delete TITLE 7 [ Change [ Additicn
NAME WELIKSON, JEFFREY A HAME
STREET ADDRESS | 77 WATER ST ' STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10005 CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor) required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an a 5, with all other like empower

SIGNATURE: Sl i Vil AU~ ProL R Seecor  “fsefsn  Jus] fu4- ooy

SIGNATURE Al £0 OR PRINTED NAME OF SIGNINW/OFFICER OR AGECTOR . Date L Dayushe Phons #

CR2E034 {9/99}



