2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ' Sgp 06,2001 8:00 am
1. Eouty hame 815180 ecretary of State
REASSURE AMERICA LIFE INSURANCE COMPANY / 09-06-2001 90260 025 ***550.00
Principal Place of Businass Mailing Address
25800 NORTHWESTERN HIGHWAY 25800 NORTHWESTERN HIGHWAY ) .

PO BOX 2165 PO BOX 2165
SOUTHFELD MI 2165 SOUTHFIELD M| 48037-2165 : i - |
- - IERLAR R ImIRITR
2. Principal Place of Business 3. Mailing Address
1275 Sandesky Read 1275 Sandusky Road
Suite, Apt. #, etc. Y Suite, Apt. #, etc. 4y DO NOT WRITE IN THIS SPACE
W

Cily & State City & State 4. FEl Number Applied For
Jaeksonviile, T Jacksoneille, T L _33'0779740 _ Not Applicable
- Zipr—— - -Country—-~ = - = | Zip~ves o~ -~ = s ofs sCountry TSt L= e e B mTeee e = TSRS idinmals =

Co ;‘,(05-0 U S ﬁ (IJQG) 6..0 () < /’" 5. Certificate of Status Desired d fee Heq::?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Streel Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
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

Signaturg, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature reqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N :
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 10. E]Ifj:t|'0::r$agn;ilr?gult:i::ncmg O ijs‘;gﬁohg:i:e
{See criteria on back) O Make Check Payable to Department of State '
1. ' QOFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v & Delele TITLE ' Cheairman - [ Change Mﬂdition
NAME KELLAR, STEPHEN H NAME DuvBoT s, TACQUES k&
STREET ADDRESS (541 MORGAN CIR smeeTanoRess | §o §F HI QAN RTOGE RGCAD
cny-st-z2 | NORTHVILLE MI 48167 GITY-ST-2I7 STAMFORD, ¢T o6f05
TIME VSD R Delete me - Chiel Execu tive 0 fEicer [ Charge [ JAfdition
e MCGRATH, MICHAEL A (flwg STRouP, CHALS ¢
STREET ADDKESS (7970 KINGSWOOD STREETADORESS | Q0 § HIGCH RIPEE RoAD
=Cv-s1-2f - |BLOOMFIELD HILLS'MI'48301~~ © — = . -. - Q O:St-zp | STAMFORD ~=C-T - 0:p-§o 6 ~= = - - -
TITLE SVP [ Delete TITLE PREST _9 ENMNT _ [ Changs [ Audition
NAME DELIZIA, MICHAEL A. NAME BEISEN HE&;' ROBERT L
STREET ADDRESS | 4410 HARDWOODS DRIVE srecTacoRess (12 75 Sandusic Y Loa
orv-sT-2P ' |WEST BLOOMFIELD MI 48323 sk |Jeaeksonyille T L (A6S5D
THLE SvwP ﬁ G felete TILE Vice (fe€sidens « Genemt oy, [ Change Fhddtion
NAME JUIP, LEO N. NAME WILsoN, W, JELdban il
STREET ADDRESS | 4391 RAVINEWOOD swerraooaess | 969 AHigh Ridje Road
an-s2P | COMMERCE TWP M) 48382 onv-s-2P | Stamiford CT Ol 305
TILE DP CAforete TITLE Chied Financicl OFficewr s VP  [Jlhange dition
NAME LEE, JAMES T. NAME Head,K Alan D,
STREET ADORESS | 875 POND ISLAND COURT streeranoress | F6 § o 2h Ridge Koa ol
orv-sT2f  |NORTHVILLE M 48167 st | Stambord , CT 06 YOS5 p
TE 1 Detete TInE Seeretary Ol Change  Bdadition
NAME NAME HARRT @mn), PATRICLH D.
STREET ADDRESS STREETADDRESS | & § A :'5 h Zid g€ Aoad
CITy-$t-2p CITY-ST-2IP Stamfy rd, CT 06905

13. | hereby certily 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 the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

PR v, ‘ :
SIGNATURE: )0t DT 90 $30-00 " 203/32)-3000
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI| FFICER OR DIRECTOR Date Daytime Phone #

FOLYG Y

CR2E034 (5/01)



