2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
i 579120 Apr 05,2000 8:00 am
STERLING INVESTORS LIFE INSURANGE COMPANY ecretary of State
04-05-2000 90088 038 ***150.00
Principal Place of Business Mailing Address
150 SECOND AVENUE NORTH, SUITE $00 150 SECOND AVENUE NORTH, SUITE 500
SOUTHTRUST BANK BUILDING SCQUTHTRUST BANK BUILDING
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3340 |
i
= > IGO0
One Progress Plaza .-One Progress Plaza i
S&L_{l eApb#I 6tc. %ti,tﬂg. aé;itﬁ ’ DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . el Applied F
St‘fy Peafeéarsburg, FL Sg . Paeetersburg, FL & e Num|er 59-1836073 NZF;ZD":;OIG
33701 137 33701 teA" 5. Cerlificatle of Status Desired O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e Name |
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING |
TALLAHASSEE FL 32301 !
City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or bt%th, in the State of Flerida.

SIGNATURE .

Signature, typed or printad name of registered agent and title if applicable ({NOTE. Registered Agent signalurs required when reinstating) I DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWH! FEE IS $150.00 lacti ian Financi
Tax filing requirement and elacts 10 G0-50. After MAY 1, 2000 Fee will be $550.00 10. 593::‘gzn?jaénopnezlr?;uti::nc‘ng O f?dﬁqo"g?;fe
{See criteria on back) D. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D o [ Dalete T O change [ Addition
NAME BATES, NEILL. -+ NAME {
street aooress | 5070 WHITE PINE CR., NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-57-71P
THE MD ‘ O Delets TME ‘ [ Change ] Addition
NAME YANCEY, DELOS H NAME |
sTReeT anoRess | 855 QCEAN SHORE BLVD, UNIT 219 STREET ADDRESS |
CITY-ST-2P ORMOND BEACH FL CITY-5T- 2P {
TILE COPT O celete TILE j [ Crange ] Additon
HAME HALE, RODNEY L . NAME ‘
STREET ADDRESS | ROS—BHMNWECBDL-CROSEING SRECTADDRESS | 218 Sand Key Estates Dr
CITY-ST-2IP m CITY-ST-2IP (1-] PB'I’WF]‘I'PT F1. 13767
TIME VD [ Delets ME i [J Change £ Aadition
NAME HAGELMAN, CURT R NAME
STREET ADDRESS | 5406 PALI WAY STREET ADDRESS ‘
ry-ST-7P ST'PETERSBRUG BEACH FL chy-St-2e i
TITLE D ‘ O Delete TILE O change [ Addition
NAME KLAESER, KARL-HEINZ NAME
STREET ADCRESS | 4620 BLUE MOUNTAIN DR STREET ADDRESS
CITY-S1-29 TUCSON AZ CITY-$T-2IP :
TIME S O Delete TLE | B change [ Adition
NAME PYENTE, KAREN NAME Phillips, (Karen)
STREET ADDRESS | #OG-EMBASSY-ROW-GHE-528 smeetaonress | 52471 Pikes (Peak Ct.
CY-5T-2P | AATANTA-GA Ciry-S1-2IP Marietta, GA 30062

13. 1 hereby certify that the information supplied with this filing does not qualify 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 director

of the corporation or thg’eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attfc ih

ent 1
SIGNATURE:

address, with all other like empowerad, !
',{ WOWY A TR LD TR R !

iy 1 JCUrE=R JiHagelman, Exec. Vice Pres.) 3-30-00 (727) 896-6434

BIGNATUHEdDT’l'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phana #

—r—rd

CR2E034 (9/99)



