2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 829359 ecretary of State
1. Entity Name
GERBER LIFE INSURANCE COMPANY 04-24-2003 90179 031 ***150.00
Principal Place of Business Mailing Address
1311 MAMARONECK AVE 1311 MAMARONECK AVE
SUITE 350 SUITE 350
e M ”"m ‘I“I m" ml”mm“l u“l’l“ mll"m Ill" m" I‘I” IIII
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 489611847 Applied For

: Not Applicable
Zip Country” === 7 L 5. E_él;ll_fl(;;te of Status besrre;t—j_ '—di 7?:33:;!35(1311?0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STATE INSURANCE COMMISSIONER
CAPITAL BLOG.
TALLAHASSEE FL 32304

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

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. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name cf registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE |.S $150.00 9. Election Campaign Financing 5.00 Mmay B

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ﬁdd.ed o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

.. |PD =0 = dent han Addition
TME - ) 2lete TITE residen B Change [
wwe | MASIERO, RONALD NAME Wesle
STREET ;’\UDRESS 1311 MAMAHONECK AVENUE STREET ADDRESS l'ﬁs‘ﬁ‘\-"\;}'ﬂ“%eclroﬂechqg(ﬁ
omv-s-ze | WHITE PLAINS NY 10609 CITY-5T-ZIP White ains. NY \0ObOy
e SVSD B9 Delete TILE Secretar v 5 Change [ Addition
NAME YURACKO, ELLEN NAME Rasemary Ginrer
steet anoness | 1311 MAMARONECK AVENUE sTREETADORESS | | BV Y amaronecic Ave
orv-si-ze | WHITE PLAINS NY 10605 o boerser Mo de Plains NY (0605
THLE SVID g Delete TILE I UP, CFO, Treasurer & Change  [J Adition
NAME TOBIN, STEVEN ) NAME Ke t~Hq o' Red Ly
srreer aooress | 1311 MAMARONECK AVENUE SRETADDRESS |13} (Yawrviaroneck
emv-sr-ze | WHITE PLAINS NY 10605 a-s2P g de Plans, NY \oLoS
TLE :APOLEON LESLE [ Delete TILE v O change R oditicn
NAME \ NAME Kaloer o) i
steeet aponess | 1311 MAMARONECK AVENUE ‘ STREET ADDRESS | \=3¢ ¢ Q’\i_nl'\-o.rs;lgch e
crv-st-ze | WHITE PLAINS NY 10605 OS2 | oy e A S, (VY
TILE SV B4 Detete TITLE [ change ] Acdition
NAME O'REILLY, KE”H NAME
steeT aooress | 1311 MAMARONECK AVENUE STREET ADDRESS
crv-sze | WHITE PLAINS NY 10605 _ oITY-§T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 aath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L NG NRELIREVRESSHRED 4‘[1lo=5 G14-913-4 oo

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Cate Dayuma Phone #

CR2E034 (10/02)



