2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 829977

FILED
Jul 24, 2001 8:00 am
,  Secretary of State

1. Entity Name

GOLDEN AMERICAN LIFE INSURANCE COMPANY / 07-24-2001 90014 019 ***550.00

Principal Place of Business Maiting Address

1475 DUNWOODY DR 1475 DUNWOODY DR

WEST CHESTER FL 19380 WEST CHESTER FL 19230

us us

2. Principal Place of Business 3. Mailing Address ”"II“I“I ’ml m’, "m ,Im m, lll" I!In I’I" Im) Iml m” ml
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

41‘099 1508 Not Applicable
ap (fountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

= THE INSURANCE-COMMISSIONER === sz * - s S
CARITOL BLDG.

" Sireet Addréss (P.O. Box Number is Not Acceptablg)

TALLAHASSEE FL 32304

City

‘.

FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or prifited name of registered agant and 1itla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible [o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ N .
10. El Fi
Tax filing requirement and glects 10 do so. After September 12, 2001 Fee will be $750.00 o Trﬁi?ﬂrgjag ;i‘r?gu“g‘: neng fg;g,?o“ﬁ?;:e
{See criteria on back) 1| Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P &) elete e P O change X1 Addition
NAME CHERNOW, NETT NAME Schreier, Chris D.
sTaeeT aopress | 1475 DUNWOODY DR STREETADDRESS | 1475 Dunwoody Dr.
or-st-2» | W CHESTER PA 19380 - GilY-51-2P West Chester, PA 19380
TNLE S Delete TNLE v (] Change [ Addition
NAME TASHMAN, MYLES R NAME Tashman, Myles R.
STREETADDRESS | 1475 DUNWODDY DR STREETADDRESS | 1475 Dunwoody Dr.
on-sT-2F | W CHESTER FL 19380 oS- 2P West Chester, PA 19380
TILE CAO & Detete L S ' [ Change (I8 Addition
KAME HARDING, CHERYL L NAME Cludray-Engelke. Paula
sTReeT 0oRSS | 909 L OCUST ST STREETADORESS | ) 475 Dunwoody Dr ‘
crv-stzr | DESMOINES A 50309 ci-st-2¢ West Chester, PA 19380
1S VA ’ Oopage™ ~grme "~ = [~y/p="" " = T T - =Change  [X) Addition -
RAME JACOBSON, DAVID L I NAME Huneke, Wayne R.
STREET ADDRESS | 1475 DUNWOODY DR STREETADDRESE | 1475 Dunwoody Dr.
cmy-sT-2P | W CHESTER RA 19380 rry-$t-2IP West Chester. PA 19380
TILE O Delste TE D [ Change w Addition
NAME NAME Lowery, Phillip R.
STREET ADDRESS STREET ADDRESS 147 5 D d D
CITY-ST-7IP CITY-ST-2IP unwoody Dr,
Weat Chcnter, PA—193680 -
T T Delete TLE o : [ Change  (p¢] Addition
NAME NAWE McInerney, Thomas J.
STREET ADDRESS STREETADDRESS | 1475 Dunwoody Dr.
CITY-ST-2IP olTy-St-2p ter, PA 19380
13. | hereby certify that the infdrmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or gupptemental report is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the regeiver or trustee empowered to executg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an affachment with ap address, wilh all other lik empowered.
(’2/&2 AT é [ Pt R Eow
SIGNATURE: __ |/ eFebey il 2 EIRED Anjol (Glo) s 3404

SIF“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

M Daytime Phong #

1S96E10

d$

¥

CR2E034 (5/01)



-
~

———— e g~ =

AN e et

12. {Continued)

D

Salipante, Robert C.
1475 Dunwoody Drive,
West Chester, PA 19380

D
Tullis, Mark A,

1475 Dunwoody Dr,
West Chester, PA 19380

L e i s ———— it e

— — -

A9
F f29599

Addition

Addition




