2000 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 849836

1. Entity Nama

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

Malling Address
320 PARK AVENUE

Principal Place of Busingss

---- PARK AVENUE

" CORPORATE FINANCE
“.- YORK Ny 10022

- us

C/0 CORPORATE FINANCE
NEW YORK NY 100226815

2. Principal Place of Business 3. Mailing Address

L

JUINA

Suite, Apl, #, etc, Suite, Apt. #, etc.

ED

YUVIsEY =

AR EA

DO NOT WRITE IN THIS SPACE

Clo CoRPorATE Thx /o CoRFPoRATE 7ax
City & State City & State 4, FEI Number i Applied For
) 13 16 14399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
[N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N »

INSURANCE COMMISSIONER STATE OF FLORIDA

Street Address {P.O. Box Number is Not Acceptable)
a.

CAPITAL BLDG
TALLAHASSEE FL Fl. 32301 =
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Flerida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable (NOTE: Registered Agaent signature required when reinstating} DATE
" . . P . ' " f'

9. This corparation is efigible to satisly its intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

‘ Tax filing requirement and &lects 1o do so.
l (See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQOD [ pelete TITLE [J Change [ Addition
NAME THOMAS, MORAN NAME
STREET ADDRESS | 320 PARK AVENUE STREET ACDRESS . K
aresT-7P | NEW YORK NY 10022 CITY-§T-2P L
TITLE CFOD [ pelete TITLE [ Change  [] Addition
NAME ALTSTADT, MANFRED NAME
STREET ADCRESS | 320 PARK AVENUE STREET ADDRESS
crv-stak | NEW YORK NY 10022 CITY-ST-2IP
TILE SvC o ] Delete TIME [ Change [ Addition
wue - FFESTOG; CHRIS W - NAME - _— ———-

- staceT A0pResS | 320 PARK AVENUE STREET ADDRESS

| carv-srzp NEW YORK NY 10022 CITy-S1-20

e SEVD 1 Delete TIME vicd Presipen7 [ Change Addition
NAME BURNS, PATRICK A. NAME AILLER | ESTELLE £ .

‘ STREET ADDRESS | 320 PARK AVENUE STREET ADDRESS 32e Pamni Aveuunm
omv-sT-2f | NEW YORK NY 10022 CilY-§T-2IP NEw YoRni,K Ny [lo0ap~
e AVT O Deiete e 4 7 O Change [ Addition
NAME GREED, JOHN NAME
STREET ADORESS | 320 PARK AVENUE STREET ACDRESS
orv-s-2P | NEW YORK NY 10022 CITY-ST-2P
TITLE SvP [ pelete THE [ Change [ Addition
NAME GANNON, HAROLD J NaME

‘ STREET AQDRESS | 320 PARK AVENUE STREET ADORESS
CTY-sT-2F | NEW YORK NY 10022 CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e

ect as if made under oath; that

I am an officer or directer

of the corporation or the receiver or irustee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an address, with all other like empowered.

AR 4

o

M Prariclnt

4&% (212) 224 /909

’ SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

“Daytime Phone #:

May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90308 027 ***150.00

CR2E034 (9/99)



