2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820753

1. Eniity Name

DELAWARE AMERICAN LIFE INSURANCE COMPANY

Principal Place of Business

ONE ALICO PLAZA
WILMINGTON DE 13801

Mailing Address

70 PINE ST,

J0TH FLOOR

NEW YORK NY 10270
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f3'4>

FILED

01 HAY -1 PHI2: 19

SECRETAIUTION STATE -
FRAHARSEE, FLORIDA

I

WWAARERA

DO NOT WRITE iN THIS SPACE

MW

City & State City & State 4. FEI Number 51'0104167 Applied For
Not Applicable
ap Courtry Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number is Not Acceptable)

CAPITOL BLDG
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla, (NOTE: Ragistared Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!T FEE (S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to to $0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE cD [ Detete THLE [OChange ] Addftion
NAME NOTTINGHAM, KENDALL NAME

STREET ADDRESS | ONE ALICO PLAZA STREET ADDRESS

ory-st-zf [ WILMINGTON DE 19809 CITY-§T-2IP

TITLE S T Delete TILE (O Change [ Addition
NAME TUCK, ELIZABETH NAME ey g i ey
STREET ADDRESS |70 PINE STREET STREET ADDRESS QUNIELE L L AR P22 Lo ~
cry-s-ip | NEW YORK NY 10270 CITY-5T-2p

TITLE PD O pelete TITLE [ Change [ Addition
NAME WYNDORF, GERALD W NAME

STREET ADOREss | 80 PINE ST, 13TH FLOOR STREET ADDRESS

cny-s1-2P | NEW YORK NY 10005 Cvy-st-ip

TILE v O Delete TME [ Change [ Addition
NAME ARMS, GREGORY A NAME

STReET ADDRESS | 80 PINE ST, 13TH FLOOR STREET ADDRESS

omv-ST-IP | NEW YORK NY 10005 CITY-ST-21P

TITLE v O valete TITLE [ Change [ Addition
NAME BAMBRICK, JAMES A NAME

sTREeT ADBRESS | ONE ALICO PLAZA STREET ADDRESS

orv-51-2¢ | WILMINGTON DE 19899 ' CITY-ST-2P

e v [ pelete nLe O change ﬁj Addition
NAME CHEN, RAYMOND T NAME s

STREET ADDRESS | B0 PINE ST, 13TH FLOOR STREET ADDRESS

orv-s-2p | NEW YORK NY 10005 CITY-§T-2P

13. | hereby certify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

[22)770-T0C0

Date

Caytime Phona #

CR2E034 (10/00)
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ORDER DATE : May 1, 2001 R
<gri T 238
ORDER TIME : 11:09 AM ShE m 29
9n T 29
ORDER NO. : 134356-175 Cm N TR
éz-, —_ %F"I
CUSTOMER NO: 4320171 o

CUSTCMER: Ms. Bernadette Colon
American International Group,
70 Pine Street
30th Floor
New York, NY 10270

ANNUAL REPORT FILING

NAME : DELAWARE AMERICAN LIFE
: INSURANCE COMPANY

XX ANNUAL REPORT

- PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1ll8delete

EXAMINER’S INITIALS:



