e S

2003 FOR PROFJT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Mar 11, 2003 8:00 am
Secretary of State

DOCUMENT # 822115

1. Entity Name

BALBOA LIFE INSURANCE COMPANY

T (UBR)

03-11-2003 90138 047 ***150.00

Principal Place of Business Mailing Address

18581 TELLER AVE.' P O BOX 19702
IRVINE CA %2612 ATTN.TAX DEPT
us IRVINE CA 52623

A Imll!ﬂ"ﬂﬂill!lilll* ¢

2. Principal Place of Business 3. Maifing Address
3349 Michelson Drive Same as above
susi‘fé‘;gég‘c' Suite, ApL. #, efc. (X CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 5663 Applied For
Irvine, CA 922 7 Not Applicaoie
Zip Country Zip Country - . $8.75 Additional
926]2-8893 us 5. Certificate of Status Desired O Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
' o o Name _ . e _ b
S e o e e D T =S S S e S R e I e .

~ UNITED STATES CORPORATION COMPANY =
1201 HAYS STREET

Street Address {PO. Box Numbsr is Not Acceptable)

SUITE 105

TALLAMASSEE FL 32301

City

FL | Zip Code

8. The above named entity submits this staterment for
the obligations of registered agent.

SHGNATURE

the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept

Signature, fyped or prusted nama of registered agent and Lge I apgicable

(NQTE: Registerad Agent signature rtuinkd when rainstaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O beiete TMLE D Ochangz [ Aadition §
NANE GISSINGER, ANDREW Il -~ NAME Philli 2
seeTanviess | 3349 Michelson' Dr. Ste. 200 STREET ADAESS LL1ps, Steven Duarte : 3
orv-st-zp  {IRVINE CA 92612:1267 CITY-ST-2IP 3349:‘M1Ch3130n Dr. §Ef- 200 2
LE D P 1 Delete MLE ' —Bad3 CJChange [ Addition %
NAME BIELANSKI, ANDREW $ NAME -
srreer anoress | 4500 PARK GRANADA STREET ADDRESS
orv-stze | CALABASAS CA 91302 CITY-51.2P N
T {OP - - o Dokt~ s e TE— e[ ol L w5 e = . —<[]Change [ Addlion |

| nawe |oisseLpoave . 7 Rewe | _ b
stReeT andress | 3349 Michelson _Dr. Ste. 200 STREET ADDRESS
crr-st-ze [{RVINE CA 92612-1627 CTY-5T-2P
e D : O Celete . THLE [ Changa [ Addilion
NV GATES, MARSHALL M~ NAVE
sTheet aporess | 4500 PARK GRANADA STREET ADDRESS
arv-s-ze | CALABASAS CA 91302 CITY-57-19 :
me D 3 Celete me O change (] Addition
RAME LEWIS, RICHARD S~ NAME
streer aporess | 4500 PARK GRANADA SIREET ADDRESS
crv-st-ze | CALABASAS CA 91302 CITY-5T-2P
TIfLE D O pelete meE O Change [ Additien
NAME Garcia, @#izygl NAME
STREET ADDRESS | 3340 Pq{c-ﬁgfégﬁ H@"}Ugée_ 200 STREEY ADDRESS
oIy -S1.2iP R CiTY-5T-2P

12. 1 haraby certify that the information supplied with this fil
indicatad on this report or supplemantal repon is trus an
of tha corporation or the receiver or lrusiee empow

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further A
accurate and that my signature shall have the same legal effect as il made under ozth: that | am an officer or director
ered lo execule this report as required by Chapter 607, Fiorida Statutes;

- changed, or on an atlachment with an address, with all other likz.empowered.
' COA__ P - -
SHGNATM_LH e _:Qbm

certify that the informarion

and thal my name appears in 8lock 10 of Block 11 1f

-;?/p/ / b= G P-250-836¢

SKGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prcna #




