FILED

[
2001 UNIFORM BUSINESS REPORT (UBR s
(UBR)  Aug 31,2001 8:00 am §
DOCUMENT # 829359 Secretary of State
1. Entity Name sk a
GERBER LIFE INSURANCE COMPANY / 08-31-2001 90114 014 ##550.00
!
Principal Place of Business Mailing Address
66 GHURCH ST. 66 CHURCH ST.
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
2. Principal Place of Business 3. Mailing Address “IIII[ IINI ’m Il""m l”ll (’" l’m Im' "m I’I" l,,“ ,"" ",,
31 Mamaeancek Ave |31 Mamagoneck fve
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Scude 350 Duite 350 -
City & State City & Slale 4. FE| Number Applied For
LO .+e chu NS, N / UQ h e P'G.I ns3, N Y 13'2611847 Not Applicable
Zip . Count - Zip.- — |+ Counjry & = 5~ T P e "$8.75 Addifioral -
\Ob0 q .'y‘ t +C( lo(aoq \‘C‘ —Tse( 5. Certificate of Status Deswed O Foe Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMMISSIONER" Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG. ) s
TALLAHASSEE FL 32304
i City FL l 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.
LY
SIGNATURE .
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 o F )
Ta filng requiremant and slacts to d 0. After September 12, 200FFee will be §750.00 | ' %127 GaTRein Bnancing fgjg?o"ggfe
(See criteria on back} Make Check Payable to Department of State ’
11. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TINE PD 1 Delete TMLE PO Change (7] Addiion | & '
NAvE MASIERO, RONALD NAE Masiero, Ronald g,
street aooress |66 CHURCH ST STREETADDRESS | 1331 | (Y yarvwaroone ko Arenue § ;
or-stze | WHITE PLAINS, NY 00000 s Jpobtute Plains, NY 10009 &
TILE VsD ™ Detete e VS D & Crnge [ Addiion | &5
A YURACKO, ELLEN e Yucacko, Ellen
STREET ADDRESS | 66 CHUR6H ST STREET ADDRESS rg“ raroneck Rvenue y
~Cmv-ST:2P | WHITE-PLAINS, NY 00000 - o e=—fuvstrr ke Hains,  NY 1o - T
TILE viD [ Detete TITLE vTD 6 Change [ Addition
e TOBIN, STEVEN e LVreven !
STREET ADDRESS | 66 CHilRCH ST STREET ADDRESS T%E ! ?Y\amd.rOﬁCC‘C- vaen uc
an-512e | WHITE PLAINS, NY 00000 st | dte Plainsy, NY_ 10009
TITLE v [ Delete TTLE v & change [ Addition
NAME NAPOLEAN, LESLIE NAME nclpo leqn, leshe
STREET ADDRESS |86 CHURCH ST STREET ADDRESS {2y} mawon eC_y_ \C‘n/en ue
GITY-5T-2iP WHITE PLAINS, NY 00000 CITY-§T-2IP hate. QfCI. Ny, t | Y 10O}
TITLE [ pelete ILE [0 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CiTy-sT-ZIP
TITLE J Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation ar the receiver '%Jstee empowere| ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment address wilh g tueﬁe emﬁowere
SIGNATURE: %\ao\on - 14303 4000
Date Daytame Phone #




