2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # 809871 Jun 09, 2000 8:00 am
THE CENTRAL NATIONAL LIFE INSURANCE COMPANY OF O Secretary of State
06-09-2000 90029 021 ***550.00
Principal Place of Business Mailing Address
600 BENEFICIAL CENTER 2700 SANDERS RD
S§TE O TAX DEPT
PEAPACK NJ 07977 PF;OSPECT HEIGHTS I 60070-2701
us -’ u
o v TN ERRL
69 lupecier ST LA [ypecker ST
Suite, AQL. #, elc. ' Suite, Apt. #, etc./ DO NOT WRITE IN THIS SPACE
3
City & State City & Stale 4. FEI Number Applied For
NYALK , N v. N TREK NV 470397286 Not Applicable
Zip ’ Country Zip Country - . 8.75 Additional
104L0 v .’)ﬂf ’ 0‘1 Q_O USA. 5. Certificate of Status Desired O ?ee Requi?ec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
* INSURANCE COMMISSIONER™ - " [ Sroet Addregs (FO. Box Number 5 NGt AGcaptable) T T T |
THE CAPITOL BUILDING
TALLAHASSEE FL 33329
‘ City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or bth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appliceble. {NOTE: Registered Agent signalure raquired when renstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financi
- ) . 5 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) w' Make Check Payable to Depariment of State

1. . "OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD =l Detete e PRESIDEMT O change  [@%aditien
NAME O'BRIEN, DANIEL R. ' NAME herbert Kori-

strecT aboRess | 600 BENEFICIAL CGTR STREETADDRESS | 68 LY DELWLT S

CITY-ST-2IP PEAPACK NJ ~ CITY-ST-2IP Nfck, D y 169 Lo

TITLE viD lzrneme TITLE Nifecro . ] Change IE’A’(mnion
NAME TITUS, TIMOTHY J ‘ NAME ©. Thomas buyg L

sTreeT aooress | 600 BENEFICIAL CENTER streeTaooress [P\ Ly Bec e ST

CITY-ST-2IP PEAPACK NJ 07977 . CITY-ST-2IP N‘fku’-, NY 160 P
TLE w [ Detete e SecRETAR (0 Clchange  [Cduition
e —.GERARD. LUNEMANN_._ .. o e [Poper Meaedlt

sTaeeT aoress | 600 BENEFICIAL CTR sTREET AODRESS™ | BA LY ORCLET =S 1™ — == o -
CiTY-57-2iP PEAPACK NJ 07977 e . CITY-§T-2P MYt mY 10400 .
TITLE S # Delete TITLE LowT eile {7 Change [Sdition
NAME BARBARA L. HILL : NAME Chieles  Smyoe

sTReet aoress | 600 BENEFICIAL CTR oTreer aopress | bR LyOecker ST

orv-st-2r | PEAPACK NdJ 07977 orv-stap [WY¥AeK . NART N i
TILE ' 1 Delete TMLE Dile cvor— O] Change  [&xddiion
NAME . , NAME mchagt V. Opordy

STREETADDRESS | .. .. © "' ' STReETADDRESS | G4 LyDeCice m S

CIVY-ST-29 CITY-ST-2IP NYACK | Y. 1050

TITLE O pelete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDAESS

CITY-$T-21P : . § crv-st-zp

13. | 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 rencrt or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empawered vecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addre ith ther like empowered.
Y | cf A i1 T A= "V S o Iy
LT ha = AFMUIEIEN. Opr bo bldicee  M-358-2300

SIGNATURE:

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhans #

CR2E034 (41/99)



