2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840370 FILED
1. Entity Name A r 27, 2000 8:00 am
COMBINED LIFE INSURANCE COMPANY OF NEW YORK ecretary of State
04-27-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
123 N. WACKER DRIVE P.O. BOX 8264
CHICAGO 11, 60606 CHICAGO IL 60606
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiied For
14 1537177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
’ Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z Name
C T CORPORATION SYSTEM . ' Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 // pa ; .
Signaturae, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragrstarad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .I?:Egli|gzncc’aén;nzi:?guigl:n0lng 0 ﬁgﬁqoh’g‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelete LE O change (7 Addition
NAME RAVIN, RICHARD M HAME
sTREET ADDRESS | 123 N.WACKER DRIVE STREET ADDRESS
orn-s-2f | CHICAGO IL CITY-$T-2P
TITLE v O petete TILE [ Change [ Addition
RAME BAER, JEROME | NAME
staeet ADDAESS | 123 N. WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL P CITY-ST-2IP
TITLE viD m\ele TITLE l/,r'c s stl‘deﬂt/ “Trerci< e~ Cthange [ Addition
“Hane " 'STONE; JOHN'R N e AT T ERGE T e T T T T
sTreeT ADDRESS | 7 WASHINGTON SQUARE STREET ADDRESS i23 N Wacre o
cmv-sT-2P | ALBANY NY CiTY-ST-2P Chilgqagp Th Cdioé
TITLE D [HTelate TILE D/ re oo~ (O change [ Addition
NAME WHITE, JAMES D NAME Miehge [ F. Hird
sTREET AcDRESS | 123 N. WACKER DRIVE STREETACDRESS | /o238 A/ p¥far e O
crv-sTzF | CHICAGO IL _ s |\ EORiea go T L0006
TLE VSD T Delale T e O] Change ] Addilion
HAME MARKOVITS, RONALD D NAME
sTRect ACORESS | 123 N. WACKER DRIVE STREET ADDRESS
orY-sT-2p | CHICAGO IL - CITY-57-ZIP
THLE v O Detete TILE [J Change [ Acdition
NAME MEDVIN, HARVEY N NAME
sTReeT ADDRESS | 123 N. WACKER DRIVE STREET ADDRESS
OTy-5T-21P CHICAGO IL CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: g ED /74;// ff// DO LHI-3978

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




