2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 808591 May 15, 2000 8:00 am

1. Entity Name
RELIANCE STANDARD LIFE INSURANCE COMPANY ngzgg()agﬂ)o; (gigg?oge

Principal Place of Business Mailing Address
2501 PARKWAY 2901 PARKWAY
PHILADELPHIA PA 19130 PHILADELPHIA PA 19130-2439 nuuo!’)!uv
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied Far
36.0883769 Neot Applicable
4 Country Zp Country 5. Certificate ol Stalus Desired ’ O $8.75 acdtional
Fes Required

" 6. Name and Address of COffent Reglisteréd Agent™ — """~ ~——7:"Name and°Address of New ﬁégistered ‘Agent — -
Narme i
INSURANGE COMMISSIONER Street Address (PO. Box Number is Not Acceptable)
STATE CAPITOL ‘ !
TALLAHASSEE FL 32304 :
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 piinted hame of registered agent and e f applicable, (NOTE. Registered Agant signalure required when reinstating) ' DATE
!

FILE NOW!! FEE IS $150.00 |

9. This corporaticn is eligible to satisfy its Intangible

10. Electi ign Financi

Tax filing reguirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 o ‘Erfi:(;:tIﬁzr%a?;?r?guti:r?ncmg O ic?t;giotah;:‘éf °

{See criteria on back) O Make Check Payable to Department of State |
1. " OFFICERS AND DIRECTORS g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ‘ [ Delete TTLE | [P Thange [ Addition
NAME ROSENKRANZ, ROBERT NAME |
sreer a0oResS | 6§50 MADISON AVENUE STREET ADORESS | /4" F £AST 5 FA0 STHEET , 973 Lo/
CITY-5T-2IP NEW YORK NY CITY-ST-2IP ‘
TITLE S ' O Delete TME O] Chenge £ Addition
NAME DENARO, CHARLES T NAME

STREET ADDRESS | 2501 PARKWAY STREET ADDRESS

omv-s1-2¢ | PHILADELPHIA PA 19130 OITY-ST-2P

TITLE PD [ Delete | TILE D o @change [ Addition

NAME O'BRIEN, GHARLES P NAME L o

STREET ADDRESS | 2501 PARKWAY STREET ADDRESS -

CITY-§T-2IP PHILADELPHIA PA CITY-ST-2IP _

TITLE T [ pelete TITLE ; [ change [ Addition
NAME DAURELLE, LAWRENCE E NAME :

sTREeT AGDRESS | 2501 PARKWAY STREET ADDRESS )

orv-st-z¢ | PHILADELPHIA PA CITY-ST-2P

e ) ] Delete TMLE PD . O] change  [Kudition
NAME NAME HARSD F. /L&

STREET ADDRESS STREET AGDRESS L, .

Glrv-ST-2P Cnv-sT-2f i’ff?jzglglz,/ﬁ /30

e [ Defete TLE T Ol change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SR e .M ~

13. | hereby certify that the information supgliefl with ifol?
indicated en this report or supplementd rebort igh

. of the corporation or the receiver or try e
changed, er on an attachment with g

SIGNATURE: ___“ ..~

SIGNATURE s

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INA- A Poe | LpwpeneE & !
e ' DAVRELLE __ Hfasfoe  2/6-787-4oco

PED OR PRINGED NAYAOJEICNIAG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



