2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834453 Jan 27,2000 8:00 am
SECURITY FIRST LIFE INSURANCE COMPANY Secretary of State
01-27-2000 90042 020 ***150.00
Principal Place of Business - Mailing Addrass
11365 W OLYMPIC BLVD 11365 W CLYMPIC BLVD
LOS ANGELES CA 90064  LOS ANGELES CA 90064-1606 : U U U l U ¢ 6 .I.
N R ISR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-%96644 Not Applicable
e Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ ) Fee Required
— 6. Name and Adurass of Current Registered Agent - 7. Name and 'Address of New Registered-Ageni s
Name
lNSURANCE COMMISSlONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. .
TALLAHASSEE FL 32399
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen and trle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cor ora{ié}ﬁdis:éli‘ it';l;e'%d{é.é‘lisf its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax fiIing§J requirerﬁgmgahdl.eiects toydo s0. ¢ ‘ After MAY 1, 2000 Fee vﬁll$be $550.00 10 E!Lejscglggn%a&ﬁfbr:;g:ncmg O fdsd-e?j?ohg:i SB o
{See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
eE C Delete TTLE Chaitrman ' [ change  [X) Addition
NAME LEVENE, DA : - ‘ ‘ NAME Mary Ann Brown
streeT A0oRESS | ONE MADISON AVE STREETADDRESS | £o BO)/’- stan Street
CITY-ST-2IP NY NY 10010 CITY-ST-2IP Roston, MA_ 02110
THLE v ‘ O petete TILE Vice President, Asst. Secty, OChnge [X] Addition
NAME BATEMAN, GEORGE R NAME James C. Turner
STREET AGORESS | 2248 S BENTLEY AVE #5 STREETADDRESS | 4 1 . 1
cm-s1-20__| LOS ANGELES, CA 00000 ) s | a0y e P o
TILE v . ' [ Delete TITLE ) 7 i T M change [ Addition
e KAYTON, HOWARD “*H*~~ v
sTreeT AD0RESS | 11365 W OLYMPIC BLVD STREET ADDAESS
CITY-S7-2P LOS ANGELES CA GITY-ST-2IP
THLE VPF 2 Delete mME Cichange T Addition
NAME EAGLE, JANE FRANCES HAME
-STREET ADDRESS | 11365 W OLYMPIC BLVD $TREET ADDRESS
CITY-§T-7P LOS ANGELES CA CITY-5T-2P
e P O Delete TMmE [l Change [ Addition
NAME PEARSON, RICHARD C. NAME
STREET ADDRESS | 598 LOS ARBOLES LANE STREET ADDRESS
CATY-ST-2IP SAN MARIND CA CITY-ST-2IP
TME O Delete TILE Ditector [l change  [X Addition
NAME NAME Daniel J. Cavanagh
STREET ADDRESS smreeraporess | One Madison Avenue
CITY-ST-21P . Ciry-51-21P New Yotk. NY 10010

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 cther like empowered.

SIGNATURE: w@@—f*@idam@s C. Turner 1/14/00 310-312-6100

'SIGNATURE AND TYPED OR PRINTED N/ME OF SIGNING COFFICER OR DIRECTOR Date . Daytime Phone #

NIT 1 e



