2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820148 FILED
1. Eniy Name , Apr 25,2000 8:00 am
BANKERS LIFE INSURANCE COMPANY OF NEW YORK ecretary of State
04-25-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
65 FROEHLICH FARM BLVD. 65 FROEHLICH FARM BLVD.
WOODBURY NY 11797 WOODBURY NY 11797-2903
s s DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
13—1970218 Not Applicable
i Country zip Couriry 5. Certificate of Status Desired O ?g'gesmﬁgg“"”al
T 6. Name and Address of Current Registered Agent m— 7~ Name and-Address of New Registered-Agemt—— - - — —
Name
THE |NSURANCE COMM'SSIONER Street Address {P.O. Box Number is Not Acceptable}
STATE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatire, !yr.fed or. printad nama— of registerad agent and tille if appiicabla {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is.eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiing reauirgmari and elécs to do so. After MAY 1, 2000 Fee will be $550.00 0. Blecton Campaign financing. - $5.00 way Be
(See criteria gn back) O Make Check Payable to Department of State ’
11. R QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D. - A velete TTLE b O change X Addition
NAME BUSCHE, EUGENE M. NAME William A. Walksh
STREET ADORESS | 12635 ROYCE CT. STREETADDRESS | i e Lane
CITY-ST-2P CARMEL IN CITY-§1-2IP Eatt No pert, N y T30
TILE ) O pelete TINLE [ Change [ Adgiion
N KERWIN, JAMES J. AV
STREET ADDRESS | 99 CANDEE AVENUE STREET ADDRESS
ary-st-2P— L SAVILLETNY =% T T e - fomv-st-ap - - - L
TITLE T . [ pelete TITLE O change [ Addition
e ROMAN, KENNETH o -
STREET ADDRESS | 138 FITZMAURICE ST STREET ADDRESS
CITY-ST-2P MASSAPEOUA PARK NY 11762 CITY- ST-ZIP
TILE D o T Gelete TITLE O Chenge [ Addition
NAME RYAN, GARRET P. NAME
STREET ADDRESS | 1441 E. 151ST STREET STREET ADDRESS
CITY-ST-2IP CARMELIN Mbho3 2 CITY-ST-2IP
e PD £ Delete T President and CEO D Crange [ Adition
NAME SHORROCK, STEPHEN J. NAME ,
STREET ADDRESS | 8 SCUDDER PLACE swectaovesss | £ Sehoof ST
uN-S-2P | NORTHPORT NY orvsize | North Pert, NY  HTLH
TITLE A 3 Delete TILE [ changs [ Addition
NAME MARGOLIN, VALERIE HAME
STREET ADDRESS | 1 CYPRESS DR STREET ADDRESS
CITY-ST-ZIP WOODBURY NY thT CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exermpticn stated in Section 119.07(3)(}), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrent with an actdress, with all other like empowered.

25 IBEL T I

SIGNATURE: __ 7elidtn R po~== i Wainitn A, Romay w|1a|2000 Sl 304-500

SIGNATURE AND TYPED OR FRIFJED NAME OF SIGNING OFFICER OR DIRECTOR Date! Dayuma Phane #

CR2E034 (9/99)



