2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 trustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gefiress, with all othlke empowerad.

SIGNATURE:

coen N Tabin Hlasles q4-761-4404

Date Daytims Phahe #

CR2E034 {9/99)

1. Endty Nae May 18, 2000 8:00 am
GERBER LIFE INSURANCE COMPANY Secretary of State
05-18-2000 90349 041 ***150.00
Principal Place of Business Mailing Address
66 CHURCH ST. 68 CHURCH §T.
WHITE PLAINS NY 10601 WHITE PLAINS NY 10801 -1801
VU e e
Sulte, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2611847 Not Applioabia
..le Lo Country - . e Country .- 5. Certificate of Status Desired —-~—[] $3.75.Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMM|SS'0NER Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
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, typed or pnnted name of registared agent and utie if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3(s:tt |Elrjn(;aéno;:::;?b1ﬁ;n:nt:|ng a| ?dsd.gﬁohl’!:zsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Delete TILE [ Change [~ Addition
NAME MASIERO, RONALD NAME
streeT ADORESS § 66 CHURCH ST STREET ADDRESS
ome-st2P | WHITE PLAINS, NY 00000 oimv-st-2°
TILE vsD : [ Delete TITLE [ Change [ Additicn
NAME YURACKOQ, ELLEN NAME
STREET ADDRESS | B8 CHURCH ST STREET ADDRESS
CITY-81-7P WHITE PLA‘NS, NY 00000 CITY-5T-2IP i
L V1D 3 elete TLE ] Change [ Acdition
NAME TOBIN, STEVEN NAME
STREET ADDRESS | 68 CHURCH ST STREET ADDRESS
OTY-ST-2P | WHITE PLAINS, NY 00000 oiy-st-2
TITLE V. ' [ Delete TITLE O} Change [ Addition
HAME NAPOLEAN, LESLIE NAME
STREET ADDRESS | B8 CHURCH ST STREET ADDRESS
CITY-S1-2iP WHITE PLAINS. NY 00000 CITY-ST-2IP
TILE 1 pelete TILE []Crange [ Addition
NAME NAME
STRTET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -37-7p CITY-ST-20p



