2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 816075 FILED
1. Entity Name . Kl May 02, 2000 8:00 am
STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW Secretary of State
05-02-2000 90113 024 ***150.00
Principal Place of Business Mailing Address
485 MADISON AVE. 485 MADISON AVE,
INEW YORK CITY NY 10022 NEW YORK CITY NY 10022-5803
= P e B s RN RAREREAR AR
Suite, Apt. #, etc. Buite, Apt, #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'5679267 Not Applicable
Zip - Country Zip Country 5. Cerlificate of Status Desired 0O ?g';’gq lﬁg‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Nur;l;;er is Not Acceptable)
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
Signature, typad or printed name of registered agent and title if apphcable. {NCTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ‘E:E:ttllgzn%aénoﬁ;?bnu;:r? neing O fg‘ggohg);sae
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete TITLE CcA . [ Change B¢} Addition
NAME RECANATINI, JOHN NAME Ro T.r% IR E THUNG
STREET ADDRESS | 485 MADISON AVE STREET ADDRESS 2 Cott m1 1 ROE-S RO RIAD
orv-st-2¢ | NEW YORK, NY 0geoy /26 22 - cmy-51-2 STAMESRY, C. 1T 06902
THLE cD R{)aete TITLE ' Octhange [ Addition
NAME NETTER, EDWARD NAME :
STREET ADDRESS | 965 CUMMINGS POINT RD STREET ADDRESS
umr-sT-2¢ | STAMFORD, CT 00000 o572
TLE Ve O oelete TITLE o o ~ Othange O Addtion |
NAME REIN, MARTIN L NAME . - )
STREET ADORESS | 485 MADISON AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 68800 tOd 22 CITY-S7-2IP
TITLE v 7 Delete TITLE (1 Change [ Addition
NAME GIORDAND, ALEX NAME
STREET ADDRESS | 485 MADISON AVENUE STREET ADORESS
CTY-ST-ZP | NEW YORK, NY 06800 /2022 CITY-5T-2P
TITLE S [ Delete TITLE [ change [ Addition
e KETTIG, DAVID T e
STREET ADORESS | 06 CUMMINGS POINT ROAD STREET ADBRESS
CITY-ST-ZIP STAMFORD CT 06902 CITY-5T-ZP
TITLE P O pelete TITLE [ thange [ Additien
NAME LIPARI, RACHEL NAME
STREET ADDRESS | 485 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY ). 0] 11 CITY-5T-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(j). 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A S QTeHWDRECAN 4TI/ V90 A3t/ Ky

SIGHATURE ANDTYPED OR PRINTED HAME OF IGHING OFFICER OR DIRECTQR Date Daytime Phona #

R |

CR2E034 (9/99)



