2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2589 FILED
1. Entity Name Feb 22, 2000 8:00 am
FIDELITY INVESTMENTS LIFE INSURANCE COMPANY | Secretary of State
02-22-2000 90032 002 ***150.00
Principal Place of Business Mailing Address
82 DEVONSHIRE STREET 82 DEVONSHIRE STREET
MAIL ZONE R27A MAIL ZONE R27A
BOSTON MA 021090605 BOSTON MA 02109-3605 VUURUE LW
> PR w1 (IR RO ERATIA
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & Siate ' 7 City & State - 4. FEI Number -~ Applied For
’ ‘ 232164784 Not Applicable
Zip Country Z L Country 5. Certificate of Status Desired O $8‘75 Additional
. . . Fae Raquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. - Name )
‘F',':E FLORICA INSURANCE COMMISSIONER - Street Address {P.O. Box Number is Not Acceptable)
THE CAPITAL .
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 ttie if applicabla [NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
Tax filingprequframentgand elects tcf)y do so. ° After NIAY 1, 2000 Fee willsbe $550.00 10. E:E:: lgzn%ag] opr:‘r?bm tFi;‘nnancmg Ol fi‘%? l\gay Be
(See criterigon backyt! MBS ANE (Y Mske Chelk Payable to Depariment of State e odfo Fess
11. T A LT ~OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Vidvih avt [ Delete TLE P/C/D [ crange K] Addition
NAME 'MURPHY, RICHARD C O e Rhoda, Rodney R,
STREET ADDRESS az[)EVONSHl_REgREE]‘ R258 STREET ADDRESS 82 Devonshire Street R27A
cmv-sTZP | BOSTON MA 02109-3614 Cilv-ST-2i Boston MA 02109-3614
e S D Dalete mLE v O change X7 Addition
NAME PEARLMAN, DAVID J : NAME Johnson, William J. Jr.
STREET ADDRESS | 82 DEVONSHIRE STREET STREET ADDRESS 82 Devonshire Street R27A
omv-sT-2¢ | BOSTON MA 02109-0605 oury-ST-2IP Boston Ma 02109-3614
TLE D 1 Dulete Tme v ) change 4] Addition
NAME JOHNSON, EDWARD C lll NAE Calzetti~Spahr, Melanie A.
sTaeer ADDRESS | 82 DEVONSHIRE STREET SRETADRESS | 89 Davonshire Street R27A
arv-st-2f | BOSTON MA 02109-0605 CITY-51-2P Boston MA 02109-3614
e vt ‘ 1 Delete e [ Change [ Addition
NAME KURTZER, JOSEPH L JR NAME
STREET ADDRESS | 82 DEVONSHIRE ST R274 STREET ADDRESS
CITY-ST- 2P BOSTON MA 02109-3614 CITY-§T-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME BURKHEAD, J. GARY NAME
STREET A00RESS | B2 DEVONSHIRE STREET STREET ADDRESS
CITY-ST-2IP BDSTON MA0210m05 . CITY-ST-2IP
TIME D ot il [T Defete TILE ' (] Change  [] Addition
NAME BRIGHT, TAI S WAME
STREET ADDRESS | 82 DEVONSHIRE STREET R258 ‘ STREET ADDRESS
GITY-S7-2IP BOSTON MA 02109,0605 CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NS 2302 fokebil L PKurezer Jr. 01/21/00 617-563-9153

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

» b

A~ AR



