2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004980

1. Entity Naneé - o

PHL VARIABLE INSURANCE COMPANY

Principal Place of Business

ONE AMERICAN ROW
HARTFORD CT 06115

ONE AMERICAN ROW
HARTFORD CT 06115-2521

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apl. #, elc.

— et T _n

City & State

Zip Country

— e = — T

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90117 022 ***150.00

SRR/ N i

AT AR

DO NOT WRITE IN THIS SPACE

s —

6. Name and Address of CurrenirHegls!reredﬁ_g_g@_7_;_ __

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

| City& State 4, FEI Number | |Applied For
06-1045829 | Inot2ecn o
Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
- 7. Name and Address of New Reglstered Agent
Name

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

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 Flarida.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable.

{NOTE: Registered Ageni signatura required when rsinstating)

DATE

9. This corporation is eligible to .satisfy its Intangible

. FILENOWI! FEE [S $150.00. . _ __ _

10.-Election Campaign-Finansing——-——~$5.00-May Be

Tax fling requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added 1o Fees

(Ses criteria on back) g Make Check Payable to Department of Stale

11. o OFFICERS AND DIRECTORS I2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalste TILE [ Change [ Addition

NAME FIONDELLA, ROBERT W HAME

sTReeT AooRess | 29 SUMMERBERRY CIRCLE STREET ADDRESS

CITY-§7-2IP BRISTOL CT CITY-ST-7IP \

™E s - W Defete TIME TG0 W ctange O3 Addition

NAME ENGBERG, NANCY J NAME John H. S

streeT aooRess | 159 FERRY RD STREETADDRESS | | Y d ROC\d\_\

emv-31-20 | HADLYME CT 06439 CITY-5T-2IP \%S\. \_{}tﬁﬂic}- Ot L C]

i EVP T L% O Delese e ' 7 Clchange [ Addition

NAME YOUNG, DONAD, MAME

sTREeT aporess | 89 WOODFORD HILLS DR. STREET ADDRESS

onv-sze | AVONCT . CITY-§1-2P .

TirLe AT . : 3 Delete TmE - . Ochange [ Addition
ZNAME - | NOLAN, .JAMES..J.. i - NAME o

staeet aooRess | 13 MURIEL: DRIVE | STREET ADDRESS

orv-st-zp | GRANDBY CT . omv-st-ze |-

TITLE VCFO .. . . O Delete TITLE ‘OJchange 3 Addition

NAME SEARFOSS, DAVID W NAME

staeeT aooRess | 3 STRATFORD RD STREET ADDRESS

omv-s-2¢ | FARMINGTON CT . CITY-§T-2IP

ME T .7 [ Detete TME [J change [ Addition

NAME CUMMINGS, RAYMOND E NAME

strees anoress | THAYER ROAD STREET ADDRESS

orv-st-ze | HIGGANUM CT CITY-51-21P

13. | heraby cerlify that the Information supplied with this filin
indicated on this report or supplemental report is true a2n
of the corporation af the receiver or frustee empowered to execute t

changedmor 0h an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Data Daytima Phone #




