R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

asarRnon ||

DOCUMENT # 844117 May 24, 2002 8:00 am
1ty N Secretary of State |
STERLING LIFE INSURANCE COMPANY 05-24-2002 91266 041 ***150.00 -
Principal Plage of Business Maifing Address
*123'NORTH WACKER DRIVE P.O. BOX 8264 {l 6 ,j a _l U
‘CHICAGO IL 60606 CHICAGO. ILLNOIS 60630 :
us us
. Principal Plage of Business ' 3. Mailing Address H"II”I’“ m“ Ilm "I I"I“ l"”'l“ I'Il“m“’m l‘ml’l" m, ’
jUD [ f\jﬂnbuk,p (. PO e
| Suite, Apt, #, etc. —_ ) Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
! ﬂ»,(_-DbP‘T* —{ T~ _doT
\ly & State City & State 4. FE| Number Applied For
C_A1H\CcChAED 13-1867829 Not Applicable
Zé O ‘6 0 | (COU)mry& q ap Country 5. Certificate of Status Desired O ge%ggq L‘::Ld;“"”a“
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of. New Registered Agent s - ~-—=
o T TeETT C Name
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
STATE OF FLORIDA, CAPITOL BLDG.
TALLAHASSEE FL FL
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.
F
SIGNATURE :
Signlaturs. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!I! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 s:ii:lizrgja{;n:;:r?;uﬁg‘f e O fdsd.g!q;;?;ss °
(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 -
s ov _ O Detete e Mherfge 7 Addiion 5
NAME AHL, DEBBIE J NAME &
siees A00Ress | 123 N WACKER DRIVE STETADDRESS | ) 3y B R AN Culpl- ST pesT 3
CiTY-ST-2IP CHICAGO 1L 80806 , CITY-ST-21P d—f‘ﬁmﬂp—#__ﬁpi 2015 é agdf ﬁ
TME Vs [ Delete TITLE [Crtrange [ Addition | &
N MARKOMITS, RONALD have , |
STREET ADDRESS | 123 N WACKER DR STREETAODRESS LT D0 & +& 2 A DALPA ST AT
arsrer [CHICAGOILeosos . . . .. . o Nowstwe (G pliciaes T pliaidis LB o oo
TNLE T O pelete TILE erdnge [ Addition
NAME AIGOTTI, DIANE NAME
STREET ADDRESS 123 N WACKER DRNE ‘W STREET ADDRESS ;—0 O z:"' ?m]&),&rj_m .
un-s7P | CHICAGO IL 60606 s | vyt TP A s SN,
TME D O Deiete (13 N RECT7TD A— e [ Aodition
NANE WHITE, JAMES D NAME Ul "Lovd KEAY
STREET ADGRESS | 123 N WACKER DRIVE STREET AUDRESS L D0 = - ﬁ%’@z)"/- 37 fard
on-s1-20 | CHICAGO IL 60606 omy-§1 20 IC A0 SZ RN iy S0E/
TITLE D ' [ Dalete TITLE E—ena/ng'e [ Adaition
NAME CUMMING, ALASTAIR M NAME .
STREET ADDRESS | 123 N, WACKER DRIVE STREET ADORESS |2 & &2 12797&%‘— S5
ar-si-ze | CHICAGO IL 60606 cv-57-2p e T B L ipins € D604
ut: v - O belete e omthge [ Addition
NAME BAER, JEROME | : NAME )
streeT anomess | 123 N WACKER DR STREETADDRESS |2, © 6 &= AL b ST Agn T
orv-sT-z¢ | CHICAGO IL M (e WV le e A VY e 1] )
13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn 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 thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenj wilh an address, with g4 other like empowered.
1735 S TGO T AT L N1 ,-'*-":? ' ' > ddeo
SIGNATURE: __ A0 0l QUIRTE Rowz == b2 }//u//m/Ja I/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Daw { Daytima Phore #




