2000 UNIFORM BUSINESS REPORT '(UER) FILED

DOCUMENT # . Jul 21, 2000 8:00 am
MERRILL LYNCH LIFE INSURANCE COMPANY L Secretary of State
02-09-2000 90004 012 ****15.00
07-21-2000 90154 025 ***550.00
Principal Place of Business Mailing Address
800 SCUDDERS MILL RD 800 SCUDDERS MILL RD
PLAINSBORO NJ 08536 PLAINSBORO NJ 06536
e s (WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  1-1325756 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Iiss-gfq lﬁféﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narmea

THE FLORIDA INSURANCE COMMISSIONER

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

THE CAPITOL BUILDING

TALLAHASSEE FL 32399

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 of printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This.c.orporalit.)n is eligible to satisfy its Intangible o "FILE NOW!I! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrioution. 1 Added to Fass
{Ses criteria an back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Y O Delete TITLE O Change [ Aadition
NAME DUNFORD, DAVID, M NAME
streer aooress | 800 SCUDDERS MILL RD STREET ADDRESS
CITY-ST-2ZIP PLAINSBORO NJ CITY-ST-2IP
TITLE PD [ telete TITLE [ Change [ Acdition
NAME VESPA, ANTHONY J NAME
streeT aooress | 800 SCUDDERS MILL RD STREET ADDRESS
GITY-5T1-21P PLAINSBORO NJ 08536 CITY-5T-2P
e DSV L Delete THLE [Jchange [ Additicn
NAME SKOLNICK, BARRY NAME
smeetaockess | 800 SCUDDERS MILL RD STREET ADDRESS
LIy -S1-21P PLAINSBORO NJ CITY-51-21P
TITLE VT O pelete TITLE [ Change  [_] Addition
NAME CROWNE, JOSEPH E., JR. KAME
sTaeeT apoRess | 800 SCUDDERS MILL RD STHEET ADDRESS
CIy-S1-2P PLAINSBORO NJ CITY-5T-2IP
TITLE v 7 Defete TITLE [ change [ Addition
NAME STEVENS, DONALD C NAME
sTheeT ADoREss | 800 SCUDDETLS MILL RD STREET ADDRESS
GITY-ST-2IP PLAINSBORO NJ CITY-§T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplementa! 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 recejwes or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachrpe Il othpr like empowered.
SIGNATURE: _(}, 7\\7\[“90 WOq 99 -1905

CR2E034 {5/00)



