T r

.

' 2501 UNIFORM BUSINESS REPORT (UBR)

4125,

FILED

May 18, 2001 8:00 am

DOCUMENT # 816186 )
1 Bty ame Secretary of State
' PAINEWEBBER LIFE INSURANCE COMPANY 04-25-2001 90134 019 ***150.00
05-18-2001 91571 047 ***550.00
Principal Place of Business Mailing Address
601 SIXTH AVE. P.0. BOX 10
DES MOINES 1A 50009 DES MOINES |A 50301 ’ :
e v R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0939 19879 Apptied For
Not Applicable
Zp Couniry Zip Country i ; .$8.75 Additional
5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name e — . N o
' ’ -SmTil%gAgF E'L{i]%hldm\ ONZR Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code
nging its registered office of registered agent, or both, in the State of Flarida.
Q required when X g DATE
9. This corporation is eligibla lo satisty its Intangible FILE NOW!I! FEE IS $150.00 . o )
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o Eiﬁ:‘;:zaggﬂgguzr:T‘MG fdsd'gqoh;gsae
{Sea critefia on back) Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TE PCD 2 peiete TILE PCD B crange - [ Addition | S
NAME BEDRIT!S, ROBERT E AN Mulhall, John W 3
steeey ooness | 1200 HARBOR BLVD. SREETAIORESS | 1000 Harbor Blvd 3
ony-st-2¢ | WEEHAWKEN NJ 07087 ey -ST-29 Hephauken NI 07087 . i
TILE VSD 1 petete me O Crange [ Additon | £
NAVE SILVA, GERIANNE J NAME
sTeer ADDRESS | 1200 HARBOR BLVD STREET ADDRESS
orv-st-zf | WEEHAWKEN NJ 07087 CiTY-5T-2iP 1000 Harbor Blvd
ME VD O Gelete TNLE O Change [ Addition
NAME MURPHY, MICHAEL J NAME
streeT apoRess | 1200 HARBOR BLVD siReeTaoohess | 1000 Harbor Blwd
crv-st-ar | WEEHAWKEN NJ 07087 i CIY-ST-2P _
mE T O ekete THLE change [ Addiion
RAME SCUTRO, ARTHUR M JR. NANE
sTreev anoress | 1200 HARBOR BLVD. SREETADDRESS | 1000 Harbor Blvd
_omv-sT-2p | WEEHAWKEN NJ 07087 Ciry-$1-2P
0LE 7 Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CTY-$t-2P
TITE (7 Detete TME [ Change [ Addition
NAME NAME
STREEF ABDRESS STREET AODRESS
CITY-ST-21P [ATY-ST-2P

13. | hereby certify that the informalion supplied with this ﬁling
indicated on this report or suppleme P al report is true an
of the corperation or the receivar © , vstee empowerad

an address, with

A

erfanne J. Silva Aprdil 17, 2001

]
E OF SIGNING OFFICER OR DIRECTOR

does net qualify for the exemption stated in Section 119.07%3)“), Floritla Statutes. | further certify that the information

sccurate and that my signature shall have the same legal e

10 executs ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
ljge empowered.

ect as it made under cath; that | am an officer or director

(515) 245-2069

Daytims Prons

Dme




