2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7735

1. Entity Name

LIFE REASSURANCE CORPORATION OF AMERICA

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90060 021 ***150.00

Principal Place ot Business

969 HIGH RIDGE ROAD
STAMFORD CT 06905

Mailing Address

969 HIGH RIDGE ROAD
STAMFORD CT 06905-1608

2. Principal Place of Business 3. Mailing Address

[

MIRU

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

DO NOT WRITE IN THIS SPACE

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number | |Apeptiec For
MSQTOS I !Nf}f At
Zi Count; - .. Zi .. - t e e e ” e - . Additi
P - ountry b - - Country 5.Certificate of Status Desiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do sQ.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria}_qn!back) O Make Check Payable to Department of State —

11. i . . OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " |EVP r( B O Delete TITLE O change [ Addition
NAME - | BEISENHERZ, ROBERT L ) HAME

sTREET ADDRESS | §301 EAST PRENTICE AVE., SUITE 303 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD C0.80111 : . CITY-S1-2IP £ nooon

TITLE PO . ‘ [ Delete TITLE Chairman, CEO [X change [ Addition
NAME DUBOIS, JACQUES E. NAME DUBOIS, JACQUES E.

STREET A0DRESS | 960 HIGH RIDGE ROAD STREETADDRESS | 969 HIGH RIDGE ROAD
“Gmy-sT-2P ~ I STAMFORD CT © ~ T T o sm—— pomste | STAMFORD,CCT 06905 T T .

THLE EVP | [ oelete TITLE ‘E’;\Ifﬁégﬁne;}al Counsel, Sec retary@l Change [ Addition
NAME WILSON, WELDON W NAME , W. WELDON

STREET ADDRESS | 96Q HOlG;'i RIDGE ROAD staeeraopaess | 969 HIGH RIDGE ROAD

CITY-ST-7P - STAMFORDCT ' .:’ 1 CITY-ST-21P STAMFORD, CT (6905 -

TILE EVP PR 1 Delste TME President X change [ Addition
NAME STROUP, CHRIS C NAME STROUP, CHRIS C

STREET ADDRESS | 969 HIGH RIDGE RD STREETADORESS | 969 HIGH RIDGE ROAD

cm-s-7° | STAMFORD CT orry-St-2p STAMFORD, .CT 06905 -

TILE L] Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CATY -51-I0 CiTY-87-2p

TILE [ pefete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IF

changed, or on an attachment with an address, with all other like empowerad.

%0 1
SIGNATURE: =

IRED

13. { heteby 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 informaticn
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 cath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if

1-24%.00 R03-321-312

INING OFFICER O

DIRECTOR

Data Daytime Phone #

X



