2001 UNIFORM BUSINESS REPORT (USR) FILED

DOCUMENT # P01626 oo Apr 23,2001 8:00 am
- Entty Narme ~ ecretary of State
GERLING GLOBAL LIFE INSURANCE COMPANY 53001 G012 007 #1150 00
Principal Place of Business ' Mailing Address
480 LUNIVERSITY AVE 480 UNIVERSITY AVE;
TORONTO OT MS5G 1-V6 TORONTO ON MSG 16
o s 00039845
= s v e G R AN RN ERG
Suite, Apt. #, etc. Suite, Apt. #, etc.' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95-3549246 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e S e - ze|eNAME g o L e - o e
FLORIDA INSURANCE COMMISSIONER .
Street Address (P.Q. Box Number is Not Acceptable)}
THE CAPITOL
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required when rginstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiztl?Er%aggriﬁguti::mmg O fzﬁomhgﬁzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T oelete TITLE O change [ Addition
NAME EYMER, UWE NAME
STREET ADDRESS | FICHTESTR. 8 STREET ADDRESS
CITY-ST-2IP COLOGNE CITY-ST-2IP
TILE VT 7 Delete TITLE (I Change [ Acdition
NAME EVANS, THOMAS LEO NAME
STREET ADDRESS | 355 PRIMROSE PL STREET ADDRESS
CITY-ST-2IP BURLINGTON ON : CITY-ST-2IP
RERGT P S B 1 TITLE [ Change [ Additicn
NAME GERETTQ, GAETANQ o DR [ e Eh TmemEs e o . el
STREET ADDRESS | 67 EASTBOURNE AVE STREET ADDRESS - -
CITY-5T-2P TORONTO, ONT. . CITY-ST-2IP
TITLE v [ pelete TITLE [T change [ Addition
HAME WILKINSON, NEIL : NAME
STREET ADDRESS | 532 DURIE ST STREET ADDRESS
CITY-ST-ZIP TORONTO ON CITY-81-2IP
TITLE S 1 pelete TITLE [ change [ Adaition
NAME SHOSTACK, B F NAME
STREET ADCRESS | 67 CLARINDA DR i STAEET ADDRESS
CITY-ST-2P TORONTO, ONTARIO CITY-ST-2IP
TITLE [ 7 Delete ) TITLE VP, Corporate Actoarial [J change KT Addition
NAME SHOSTACK, B F NAME GORI?ON R', .CREBER . . .
STREET ADDRESS | §7 CLARINDA DR STREET ADDRESS 700 KINE STREET WEST, APARTMENT #1109
Grv-ST-2F | WILLOWDALE ON CrY-ST-2P  |TORONTQ, ONTARIO M5V 2Y6

13. | hereby certify that the information supplied with this fling 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 e red 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 with all other like empowered.

SIGNATURE: . Thomas L. Evans April 2, 2001 (416) 542-1735

SIGNATURKCAND F¥PET OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #

R¥ -~ AL g

CR2E034 (10/00)



