FILED

2002 UNIFORM BUSINESS REPORT (UBR) Avor 01. 2002 8:00 am
DOCUMENT # 829359 ecret,ary of State

1. Entity Name

GERBER LIFE INSURANCE COMPANY 04-01-2002 90665 021 ***150.00
Principal Place of Business Mailing Address
1311_ MAMARONECK AVE 1311 MAMARCNECK AVE
SUITE:= 350 SUITE 350
WHITE PLAINS NY 10609 WHITE PLAINS NY #9688~
2. Principai Place of Business 3. Mailing Address H“m ll”l " ll |||||||l|’ |”||1||| lm“u" IIl" |‘|“ I|I|| I1|I| ‘"‘
Suite, ApL . oo, Suits, Ant 7, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13-2611847 Not Applicable
p —_— + Country - Zip... ~Country 1 ] - e . $8.75 Additional
\ CDL:CD"S l 0‘0 05 52 Certificale of Status Desired --~—§] Fee Requirsd
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.
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . — .
? Taxsfﬁi?lg requirerzenlg and ;?ef:ts tg do soi.a o After May 1, 2002 Fee willsbe $550.00 10. $iric;:|t;zr§jaén§ritf?gul;§:ncmg 0 fdsd.e?j%)h::ae);slae
{See criteria on back) O Make Check Payable to Department of State '
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 17
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MASIERQ, RONALD | nawE
streeT anoress | 1311 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10609 CITY-3T-2IP
TTLE )] . O Delete TITLE =V 5 ) & Change [ Addition
N YURACKO, ELLEN e Yiracko, ENlen
sTREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-21P WHITE PLAINS NY 10609 _ I . CM-ST-2P g e Plains, WY 10605
TMLE viD O Delete e SV TD K change [T Addition
v TOBIN, STEVEN A Tekin, Steven
sTREeT a0ckess | 1311 MAMARONECK AVENUE STREET ADDRESS
orv-st-ze | WHITE PLAINS NY 10609 UN-ST2P - fpwsrhte Plauns, NY (0boS
TITLE v [ vetete TITLE @ALhange [ Addition
e NAPOLEON, [ESUE ~ g
streer a00RESS | 1311 MAMARONECK AVENUE STREET ADDRESS ‘
orv-si-ze | WHITE PLAINS NY 10609 a-stze S hte Plamns, NY 1060R
TiTLE [ pelete TITLE V {1Change  “).Addition
HAME NAME O'Relly, Kevth ’
STREET ADDRESS sTReET ADDRESS | 131V (Vamaroncek ocek Avenuc
CITY-S1-2P avsrze Lobhte Plaains, N Y (1OLOS
TITLE [ pelete TITLE / O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7iP

13. | hereby certify that the information supplied with this filin g does nat 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 aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<changed; or. en an attachment with an address, with all other like

SI_.GNA'[U.RE:, TURE REOUIRED -1/1/0& q/‘/-a?ﬂ %aa

™\
. " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

Iv /898190

CR2F034 (9/01)



