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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836005 Jan 29, 2000 8:00 am
" By tame Secretary of State

VISTA LIFE INSURANCE COMPANY o o0 B0CS 050 =1 50 00
Principat Place of Business Mailing Address
PO BOX 6044 PO. BOX 6044
DEARBORN Mi 48121 DEARBOR MI 48121-6044 U U U i d U U l
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEINumber  qq. [ TApplied For
o e T B o
Zip Country Zp Country 5. Certificate of Status Desired ™ $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstared Agent
T - o R Tt B Name
STATE INSURANCE COMMISSIONER Street Address {P.O, Box Number is Not Acceptable)
CAPITOL BLBG. .
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalurs, typed or printad name of ragistared agent and titie if applicable. {NOTE' Registerad Agert signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible ~ FILE NOWI!! FEE {5 $150.00 10. Elsction C ian Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triztlgzndag::\tlr?;u“::nc\ng O i‘%ggohgyege
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O Delste TME dChange [
NAME SMITH,HD NAME
streeT aporess | THE AMER(CAN ROAD STREET ADDRESS
CITY-8T-2IP DEARBORN M CITY-§7-2P
TMLE P O Delete TILE O Change [
NAME MORTIZ, JAMES NAME
streeT anoress | THE AMERICAN ROAD STREET ADDRESS
CITY-81-219 DEARBORN M! 48121 CITY-ST-2IP
e = M e e eme - o~ . W Deletes. - fme- L [ NPT - . . . - .. ___._ [dchange B Addition
NAME COSPER, DAVID P NAME DAVID J. PRYSTASH
stReet aporess | THE AMERICAN ROAD sweeraooress | THE AMERICAN ROAD
CITY-ST-ZIP DEARBORN MI 48121 CITY-ST-2IP DEARBORN ; MI 48121
TILE EV B4 Delete TME ClChange [
NAME COATES, K J NAME
sweer apoaess | THE AMERICAN ROAD STREET ADDRESS
CITY-ST-2P DEARBORN MI- i CITY-81-2F
TLE w [ Delete TITLE Octenge  [3 2
NAME ACTON, ELIZABETH S HAME
streer ab0Ress | THE AMERICAN ROAD STAEET ADDRESS
CITY-ST-21P DEARBORN MI 48121 CiTY-ST-2IP R
TITLE AS [ Delete TITLE AS 7 Change O < ae
NAME CONRAD, RICHARD P NAME ANN O. LEE
street aporess | THE AMERICAN RD smecraooness | THE AMERICAN ROAD
orv-st-zp DEARBORN Ml 48121 CITY -5T-2IP DEARBORN MI 48121

13. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the recelver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR

changed, or on an attachme / hess, with all other like empowlered. RP. Conrad
mQ- (iR E AR A T i
SIGNATURE: S, Celrmms0 04200 Assistant Secretary 1712700 (313) 248-8078

Data Daytima Phone #




