S —————————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 819049 Secretary of State

1. Entity Name

PARK AVENUE LIFE INSURANCE COMPANY 05-24-2002 91271 027 ***150.00
Principal Piace of Business Mailing Address
1209 ORANGE ST 3900 BURGESS PLACE
WILMINGTON DE 19801 ATTN: JEREMY STARR. VP REINSURANCE .
us BETHLEHEM PA 18017
2. Principal Place of Business 3. Mailing Address
] T Madol€d Hoagare M-I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e ﬂ tul \\Q, a‘{\ . ﬂ\\ (4-2350154 Not Applicable
Zip Country = 7 77 Tl s '__, . Country_ o . . $8_75 Additional
TR e F—\-‘-c.ﬁ sw~1-5.-Certificate of Status Qesired (] - Feo Requirad ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
STATE INSURANCE COMMISSIONER Street Address {P.O. Box Number is Not Acceplable)
CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code
8. The ahove naméd entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed er printed name of registared agent and titls if apgficable. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
Ly ' . . . . . . .
| 9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $r3:?$:rijag ::tlrigt:]utf’c;]: neing 0 fg;%?;‘;iisse
(See criteria on back) a Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PCEQ ™ eete e PCEQ. O Change P’Addition
NAME HUTCHINGS, PETER L HAME DEPALO, ARMAND
STREET ADDRESS | 7 HANOVER SQ STREETADDRESS | 7 HANOVER SQUARE
OTYorar” |'NEW YORK'NY'100042616 -~~~ <. -.- BOWS |ypu onne v 10004-2616 —
TITLE EVCE . O pelets TITLE . [J Change™ [ Addltion
NavE JONES, FRANK : NavE
STREET ADORESS | 7 HANOVER SQ STREET ADDRESS
orv-sTaP | NEW YORK NY 10004-2616 oy s1-2p
L VPR O Delese mE - {JChange [ Addition
HAME STARR, JEREMY : . HAME
STREET ADDRESS 7 HANOVER So STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10004-2618 CITy-8T1-2iP
ME . |Ip 1 Derete HITLE D [ Ghange (X Addition
NAME DEPALO, ARMAND M. : NAME MANNING, DENNIS J
STREET ADDRESS | 7 HANOVER SQ STREET ADDRESS 7 HANOVER SQUARE
omv-ST-2P | NEW YORK NY 10004-2616 CTSTP| NEW YORK-NY 10004=2616_
TITLE D . ) D!l Delete TITLE D ) (] Change PR Addition
NAME KABELE, THOMAS G. ' NAE CHIN, HOWARD W
STREET ADDRESS | 7 HANOVER SQ STREET ADDRESS | .
HANOVER SQUARE
CITY-81-2IP NEW YORK NY 10m4-281s CIm-§3-21 NEW-—YORK 1117Q1 FaY oV VLY. W
- - VY L 1IN
TITLE D . [ Delete TITLE D j roRVuNRTeULy [OJchange (] Addition
NAME KANE, EDWARD K. NAME "CARUSO, JOSEPH A
STREETADDRESS | 7-HANOVER SO _ . STREET ADDRESS | 7" "HANOVER SQUARE
OS2 | NEW YORK NY 10004-2816 — ~ = T s e e R TN T 10004 2616 e e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or'on an attachment with an address, with all other like empowered.
. i 5 - /" o 1L D) T / / )
SIGNATURE: é UL IRR RAZGETD _ Yoshi 2/ -SH-EFy
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #

2OPNP0N

CR2E034 (9/01)



