2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851129

1. Entity Name

FIDELITY LIFE INSURANCE COMPANY

Principal Place of Business

250 KING OF PRUSSIA RD.
RADNCR PA 19087
us

Mailing Address

250 KING OF PRUSSIA RD.
RADNOR PA 18087
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90110 045 ***150.00

AUV TR

DO NOT WRITE IN THIS SPACE

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shal! have the same legal effect as if made under cath; 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 ermpowered.

SIGNATURE:

0.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

City & State City & State 4. FElI Number 23‘2850522 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
A . B._Nameand Address of Current Registered-Agent .. | .~ _. .7 _Nameand Address of New Registered Agent [ Fy
Name T .
INSURANCE COMMISSIONER
Street Address (P.O. Box Nurmber is Not Acceptable)
THE CAPITOL ot Addrass (0. Box Humber s P
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad o printad narme o! registered agant and 1ta if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 . Triztlcr):zn daggri'fi’guﬂgn_“c'”g , f‘%gjqohg?; Se
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE PD T Deele THTLE [ change [ Addition | S
NAME TAYLOR, WILLIAM §. NAME =
streer 00REss | 250 KING OF PRUSSIA RD. STREET ADDRESS p:
CiTY-$T-2P RADNOR PA 19087 CITY-ST-21P g
(8]
MLE sD [ Defete TTLE O] Change T Aation | &
NAME BASHOFF, KENNETH H. ' NAME
sTREET ADDRESS | 250 KING OF PRUSSIA RD. STREET ADCHESS
CITY-ST-2IP RADNOR PA 19087 CITY-ST-7IP
TME AS S TC ; Cloelee=---=ftme - ___ | . [} Change [ Addition
NAME WOODBURY, ALAN T. NAME T T R
steeET aDORESS | 260 KING OF PRUSSIA RD. STREET ADDRESS
CITY-51-2iP RADNOCR PA 19087 CITY-ST-2If
TITLE D 1 Delete TITLE [ change [ Addition
NAME HARRIS, ROBERT R. NAME
STREET ADDRESS | 250 KING OF PRUSSIA RD. STREET ADDRESS
CITY-ST-ZIP RADNOR PA 19087 CITY-57-2F
TITLE D 1 Delete TITLE [ change [ Addition
NAME MULLIN, ARTHUR W NAME
streeT aDDRESS | 250 KING OF PRUSSIA STREET ADDRESS
crv-s-2¢ | RADNOR PA 19087 oy-ST-2°
TITLE D 7 Delate TMLE [ change [ Addition
NAME KULESA, MICHEAL A. NAME
STREET ADDRESS | 250 KING OF PRUSSIA RD. STREET ADDRESS
CITY-S7-2IP RADNOR PA 19087 CITY-ST-ZIP




