2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844117

1. Enity Name

STERLING LIFE INSURANCE COMPANY

Principal Place of Business

123 NORTH WACKER DRIVE
26TH FLOOR

CHICAGO IL 60606

us

Mailing Address

P.C. BOX 8264
CHICAGO. ILLNOIS 60680-8264
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90035 009 ***150.00

I

DO NOT WRITE iN THIS SPACE

M0

Applied For

City & State City & State 4. FEI Number _
13 1867829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- -~ 6 Name and Address 6T Current Registered Agent 7. Name and Address of New Registered Agent ] .
Name
INSURANCE COMMISSIONER Street Address (P.O, Box Number is Not Acceptable)
STATE OF FLORIDA, CAPITOL BLDG.
TALLAHASSEE FL FL
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or pnnted name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: o I . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and etects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP T Delete MLE Pfesjy/e/rf, CFO O change  [#Kddition 3
NAVE COX, DANIEL T NAME Steve £. L1 ; &
streer spoqess | 123 N WACKER DRIVE STREETADDRESS | 9 =2 4/t M/ac z;ﬁofa Or - §
CITY-5T-2IP CHICAGO L CNY-ST-2P | fm e o Y, T L, OUDE w
TILE ] 1 pelete ITLE < [ change ] Aadition 5
NAME MARKOVITS, RONALD NAME
staeet anokess | 123 N WACKER DR STREET ADDRESS
ory-st-zp | CHICAGO IL 60606 CITY-$T-21P CT
TITLE T O Delete TITLE [ Change [ Addition
NAME HARDY, ARLENE NAME
street aoress | 123 N. WACKER DRIVE STREET ADDRESS
CITY-ST-2IF CHICAGO IL CITY-ST-ZIP .
e D Bfee ime i ree o Bfange (7] Aditior
NAME WHITE, JAMES D N B Dpb/e T. A1/
streeT annaess | 123 N WACKER DRIVE STREETADDRESS | 2.8 4 Ve Ker 4 -
CiTY-ST-2IP CHICAGO IL CITY-$T-2IP C'/? leqgn T L LOCOL
e ] e T O LT Ao @Bhange [ Adution
NAME RICE, MICHAEL D. NAME Pt et T Boed e e
srreet aooress | 123 N. WACKER DRIVE SREETAORESS | g 2 & A iVacke~ DA
CITY-§T-2IP CHICAGO IL CIvy-ST-2IP Chi/ilagd T L. HoLDsb
e v O Delete Tme ~ 7 [ Chenge [ Addition
HAME BAER, JEROME | NAME .
street anoress | 123 N WACKER DR STREET ADDRESS
CITY-S8T-2IP CHICAGO L CITY-ST-7iP

13. | hareby 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 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 empowsred.

SIGNATURE:

/ Date Daylima Phone #

%/ 19/00 ¢32)70y- 3978




