2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 829977

1. Entity Name

GOLDEN AMERICAN LIFE INSURANCE COMPANY

Principal Place of Business

1475 QUNWOODY DR
WEST CHESTER FL 19380
Us

Mailing Address

1475 DUNWOODY DR
WEST GHESTER FL 18380
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90078 010 ***150.00

IR RR

DO NOT WRITE IN THIS SPACE

0

City & State City & State - : - - 4. FEI Number - S o | |AppledFor
41-0991508 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Staius Desired

Fee Required

f. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE INSURANCE COMMISSIONER

Name

-

Streel Address (P.O. Box Number is Not Acceplable)

CAPTOL BLDG.
TALLAHASSEE FL 32304
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primad name of registered agent and title if applicabla {NOTE. Registered Agent signature required when rainstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine p [ Detete TMLE ‘ (change [ Addition | §
e CHERNEW, BARNCH e game# Cher miv 2
STREETADDRESS | 1475 DUNWOODY DR STREET ADDRESS Q
CITY-ST-2IP W CHESTER PA_19380 CIrY-$T-2IP ﬁ
TILE S : . O pelete TITLE Ochange [ Addition | O
NAME TASHMAN, MYLES R _ NAME
STREET ADORESS | 1475 DUNWOODY DR e  STREET ADDRESS - mem e et L sao
CITY-8T-2IP w CHESTEH FL 19380 CITY-ST-2IP
e CAO - _ O efete TME : : O Change [ Acdition
N WILDIN, MICHELLEN A v L. d!%
STREET ADDRESS | @09 LOCUST ST STREET ADDRESS WS &€
CITY-5T-2P DESMOINES IA 50309 CITY-§T-2IP nes, JA. B%M
TITLE v O3 oelete TITE [ change [ Addition
NAME JACOBSON, DAVID L. NAME
sTReET AD0RESS | 1475 DUNWOODY DR STREET ADDRESS
CITY-ST-2P W CHESTER PA 19380 CITY-51-21P
THLE T Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
THTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | Eiiee : CITY-S7-2IP

13. | 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 shali have the same legal effect as if made under ocath; that I am an officer or director
of the corporation or tha receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

AL

UMIR  ob (Rl

SIGNA ANDTYPED owimsn NAME QOF SIGNI

Chen) L-Hurding

OFFICERIOR DIRECTOR hd

Cate Daytime Phore #




