- 2000 UNIFORM BUSINESS REPORT (UBR)

DoCoMENT # 811220 . May 03, 2000 8:00 am
THE MANUFACTURERS LIFE INSURANCE COMPANY (U.S.A. Secretary of State
' 05-03-2000 90120 001 ***150.00
Principal Place of Business Mailing Address
200 BLOOR ST. E ATTN: LT. FLOR. JR.
TORCNTO ON MaW 1-5 P.O. BOX 640 ‘
us BUFFALO NY 142010640
us
> S v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAEENK\
City & State City & State 4. FEI Number 01'0233346 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i geae'gg'lﬁ:j:;ﬂo”al
6._Mame and Address of Current Registered Agent _ . X 7. Name and Address of New Registered Agent
. / . < - F -:— Vzﬁ—hl 1 ) - -
DONOVAN, TA. Str PO. mhar is Not Acc blele
FLORIDA ST INSUR COMMISSIONER PGB Prai Thive
THE CAPITOL BLDG
TALLAHASSEE FL 32302 o .
' FL
Jornyon 2629

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prictad name of ragistered agent and tite |l applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. E:E;"Eﬂnc;ag;‘?'r?bnugg:ncmg O fzégqo";zgfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SGC O Celete TIMLE [ change 3 Addition
NAME GALLAGHER, JAMES DAVID NAME
STREET ADDRESS | 73 TREMONT ST., SUITE 1300 STREET ADDRESS
CITY-ST-21F BOSTON MA CITY-ST-2IP
TITLE PC O Delete TILE D N_ Change ] Acdition
NAME RICHARDSON; JOHN DAVID NAME
STREET ADDRESS | 200 BLOOR ST EAST STREET ADDRESS
CITY-ST-21P TORONTO ON CITY-ST-ZIP
TLE T ﬁ Delets TITLE T O change [ Addition
" NAME WONG, JEAN —— " o R NAME e I}ex'\iézfvmzre—g_m- S e — e
STREET ADDRESS | 200 BLOOR ST EAST ' steerooeess (200 Bloor SF. Eas
CITY-§7-7IF TORONTO ON CITY-ST-ZIP TOrOW"D, Ovshrio MBw ES
T VPCF 1 Delste Tme ﬂduary W crange (] Acdition
NAME VRYSEN, JOHN GYSBERTUS NAME
STAEET ADDRESS | 73 TREMONT ST., SUITE 1300 STREET ADDRESS
cimy-S1-2IP BOSTON MA CITY-5T-2IP
TIMLE D [ Delets TITLE ] [ change [ Addition
NAME GUY, GEOFFREY | NAME
STREETADDRESS | 200 BLOOR ST EAST STREET ADDRESS
CIFY-ST-2P TOHONTO, ONTARIO M4W 1 CITY-S57-2IP
TITLE D Bkne\ete TITLE O cChange [ Additien
NAME (GORDON, HERBERT BRUCE NAME
STREET ADDRESS | 200 BLOOR ST EAST STREET ADCRESS
CiTY-$7-21P TORONTO ON CITY-ST-ZiP

h this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tywerand adypurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director

indicated en this raport of supplemental oI tn, i r
of the corporation aor the receiver & -'Ja';! 1 to execute 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 7'// i of like empowered.

X
SIGNATURE: ___ > 2o 20ve e T26 3L

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone ¥

13. | hereby certify that the information supplied wit

CR2E034 (9/99)



Ik}

1380 HArechme s =
72570Y

THE MANUFACTURERS LIFE INSURANCE COMPANY (U.S.A))

DIRECTORS AND OFFICERS INFORMATION

As of April 20, 2000
(Additions)
TITLE: PD
NAME: John David DesPrez, I - - e -
ADDRESS: 73 Tremont Street, Suite 1300
Boston, MA 02116-3915
TITLE: D
NAME: Felix Ping-Ching Chee
ADDRESS: 200 Bloor Street East

Toronto, ON M4W 1E5

TITLE: D

NAME: Joseph John Pietroski

ADDRESS: 200 Bloor Street East
Toronto, ON M4W 1E3

TITLE: D

NAME: James Patrick O’Malley

ADDRESS: 200 Bloor Street East
Toronto, ON M4W 1E5

TITL.E: D

NAME:. —  ——Robert AllenCook ... __ ... .. e .

ADDRESS: 73 Tremont Street, Suite 1300

. Boston, MA 02116-3915

TITLE: D

NAME: Rex Elbridge Schlaybaugh, Jr.

ADDRESS: 735 Shirley

Birmingham, MI 48009



