2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811220

1. Entity Name

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

Us

Principal Place of Business

200 BLOOR ST, E
TORONTC ON M4W 1-5

Mailing Address

ATTN: LT. FLOR. JR.
P.O. BOX 640
BUFFALO NY 142010640

us

2. Principal Place of Business

3. Mailing Address

AT

lI

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90001 019 ***150.00

813882

NI

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4. FEI Number 01'0233346 Applied For
Not Applicable
Zi Count Zi Countr .
P i P y 5. Certificte of Status Desired O $8.75 Additional
Fee Required
- .- 6.-Name and Addrass of Current Registered Agent - - - |- = =~ -— --7..Name and Address of New Registerad Agent.- - -
Name
DONOVAN, TA Street Address (F.0. Box Number is Not Acceptabl
reel ess (P.0. Ba
FLORIDA ST INSUR COMMISSIONER ress ( x Numbar is Nat Acceptabie)
THE CAPITOL BLDG
TALLAHASSEE FL 32302
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.
SIGMATURE
Sig_nalure. typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signalura required when reinstating} DATE
. N N ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE SGC , O Delete TITLE - [Tchange [ Addition
NAME GALLAGHEH JAMES DAVID NAME
STREET ADDRESS | 73 TREMONT ST., SUITE 1300 STREET ADDRESS
ory-s-zf | BOSTON MA ) CITY-ST-2IP
TIME 1PC . Coelete ME ' P Co it O Change 3} Addition
NAME RICHARDSON, JOHN DAVID N ‘Desprez Tri’ John D.
STREET ADDRESS | 200 BLOOR ST EAST STREETADDRESS | 72 73 Tremont.St., Ste. 1300
crry-sT-2P | TORONTO ON CITY-St-2IP o Boston, MA_
e T T ) @ oeete ~ J vme T o " Cctange G5k Addifon
NAME WONG, JEAN NAME . Turnetry:Denis
TReeT ADORESS | 200 BLOOR ST EAST STREEFADORESS { - 200  Bloor St. East
arv-sT-2P | TORONTO ON CITY-ST-2IP  Toronto. ON. MAWL B8 .
e VPCF . G Deleis T ' O Changs [ Addition
NAME VRYSEN, JOHN GYSBERTUS NAME
streeT aooress | 73 TREMONT ST., SUITE 1300 STREET ADDRESS
orv-si-ze | BOSTON MA CITY-ST-2IP
TMLE D [ Detete TILE [ Change ] Acdition
NAME GUY, GEOFFREY | | NAME
STREET A0DRESS | 200 BLOOR ST EAST STREET ADDRESS
cry-s-2P - | TORONTO, ONTARIO M4W 1 CiTY-ST-22P
TIME 5] [3 Delete TITLE D [Jchange  CXAddision
NAME GORDON, HERBERT BRUCE NAME 0'Malley, James P,
sTREET ADDRESS | 200 BLOOR ST EAST STREETADDRESS | 200 Bloor St. East
emv-st-ze FTORONTO ON CITY-ST-2P moranto.. ON. MAL LES

13. | hereby certity that the information supplied wi
indicated on this report or supplemental repe
of the corporation or the receiver or trugtsé
changed, or on an attachment with ap

SIGNATURE:

L6~ ) 6423

SIGNATURE AND TYPED QR PRINTED NAME CF WING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



