2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832955 Aug 15, 2000 8:00 am

1. Enlity Name
PACIFICARE LIFE AND HEALTH INSURANCE COMPANY '/ Secretary of State
08-15-2000 90016 030 ***550.00

Principal Piace of Business Mailing Address

3515ARBOR BOULEVARD 3515 HARBOR BOULEVARD

COSTA MESA CA 92626 COSTA MESA CA 92626
Us

I

City & State City & State 4. FEl Number 35-1137395 Applied For
Not Applicable

0O $8.75 Additional

Fee Reguired

2. Principai Place of Business 3. Mailing Address ”lllll “II” I " Ill” I | II ” ”,
3515 Harbor Blvd

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Zi Court
P Country P ouniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ —— [

" Name
ITNHSEUggsﬁgfgrDhgssmNER Street Address (P.O. Box Number is Not Acceptableg)
TALLAHASSEE FL 33132

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragstered agent and Lile «f applicable (NOTE: Registered Agent signatur@ required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible .. FILE NOW!! FEE IS $550.00 ) N
Tax fing reguirement and slects to do 5o. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | 1 E°cion Sampagn Fnancing -+ $5.00 My 8o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — Q32 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ Delzte TITLE [change  [J Addition
NAME KONOWIECKI, JOSEPH NAME
sTREET ADDRESS | 3120 LAKE CENTER DR. STREET ADDRESS
iTY-ST-20F SANTA ANA CA 92704 CITY -ST-210
TTLE D B elete TMLE Directar {3 Change  [[] Addition
NAME STEARNS, ROBERT NAME Goodstien, Mitchell
sTReeT ADORESS | 3120 LAKE CENTER DR. smeeTapoaess | 3100 Lake Center Drive
arv-si-zf | SANTA ANA CA 82704 OITY-S7-2P Santa Ana, CA 92704
S I - B — - [Rodete- . J = efaP & D_ - o . FEAchexe _ [ addiion
HAME COMEAU, ROBERT NAME g?gésinnagd cor Dri
aKe enter rive
smeeT anoress | 3515 HARBOR BOULEVARD STREET ADDRESS Santa Ana, CA 92704
CITY-ST- 2P COSTA MESA CA 92626 CITy-ST-2IP
e C B2 Delete TLE Chai rman K3 Change  [J Addition
HAME FOLICK, JEFFREY M. NAME Bowlus, Bradford
sTReeT 400RESS | 3120 LAKE CENTER CR septsporess | o120 Lake Center Drive
" Santa Ana, CA 92704
CITY-5T-21P SANTA ANA CA 92704 CITY-5T- 2P
HILE v B Delete TITLE Vice President B Change [ Additian
A DIETZ, ANTHONY LEE NAME Roddy, Kevin
STREET AGDRESS | 35715 HARBOR BOULEVARD STREET ADDRESS 3515 Harbor Blvd
CITY-ST-2P COSTA MESA CA 92626 CITY-§7-2IP Costa Mesa, CA 92626
TLE T 1 Deete TmE (O change [ Addition
HAME RODDY, KEVIN M NAME
STREET ADORESS | 3515 HARBOR BOULEVARD STREET ADDAESS
G- §1-2P COSTA MESA CA 92626 ciny-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida 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 cath; that | am an officer cr director
of the corporation ar the receiver 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, ar on an attachmantajih an address, with all other iike empowered.

: BOO POY-lob3a,

SIGNATURE: XREQUIRED Kevin Roddy  $-%-00 ext 5613

OFFICER OR DIRECTOR Date Caytims Phone #

CR2E034 (5/00)



