2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 818133 S £S
1. Entiy Nard ecretary of State
INVESTORS -GUARANTY LIFE INSURANCE COMPANY 01-31-2002 90084 049 ***150.00
. t . I :
' P e ;
Principal Place% oiBusiness -: Mallng Adcress
618 WEST SEVENTH ST..  © ' ' 48 MONROE TURNPIKE
ATTN: CT GORPORATION ~ * ~ ATTN: OXFORD HEALTH PLANS GENERAL COUNSEL
LOS ANGELES CA 90017 : TRUMBLLL CT 06611 ) ‘ \ .- o
I N IR TR VAR
Suite, Apt. #, elc. ' Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 91'6034263 Nect Applicable
Zip Country Zip Couriry 5. Cerliticate of Status Desired O $3'75 A:dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
o i Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 12;siﬁic:lrporahgn s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electioh Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - i O
' 78 rust Fund Contribution. Added to Fees
(See criteria on back} : O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO T 00 ; 3 elets TITLE [JChange [ Addition
NAME BERG;: CHARLES Gt HAME
sTReeT ADDRESS | 48'MONRQE - TURNPIKE” STREET ADDRESS
CITY-ST-2IP TRUMBULE .CT 06611 CITY-ST-21P
TITLE 1\ SRS ' [ oelete TITLE [ change [ Addition
NAME MUNEY, ALAN-M.D.: NAME
streeT aDDRESS | 48 MONROE TURNPIKE STREET ADDRESS
CirY-$T-21P TRUMBULL CT 06811 GiTY-ST-7IP
TILE DT i O Delete TITLE ) ' [ Change . [ Addition
NAME THOMPSON. KURT B NAME
STREET A0DRESS | 48 MONROE TURNPIKE STREET ADDRESS
CITY-ST-2IP TRUMBULL CT 06811 CHY-ST-21P
TITLE S Sroeo X oeleta TITLE Secretary ¥ 1 Change - [ Addition
nwe | SCHWARTZ, SCOTT'M. NAME Carmel Colica
sTReET ADDRESS | 48 MONROE.TURNPIKE STREETADORESS | 4 8 Monroe Turnpike
onvst-2¢ | TRUMBULL CT 06611 0S| mbull, CT 06611
T RPN SR D O Detete TITLE [ Change [ Addition
NAME PAYSON;‘NORMAN, M.D. NAME
streeT AnpRess | ‘48:MONROE . TURNPIKE STREET ADDRESS
CITY-ST-ZIP JRUMBULL CT_06611 CITY-8T-2IP i
e - [ Detete TIIE Assistant Secretary Ol ctange X1 Addition
HAME NAME Karen W. Mulroe
STREET ADDRESS STREETADDRESS 148 Monrue Turnpike
CITY-ST-21P CITY-ST-2IP Trumbull, CT 06611

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (¢ execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: GiNATLURE #uguiorragl Yoz 203.ys9 . us77
L4 " Date Daylime Phone #

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

T LY

A1v

CR2EQ34 (9/01)



