| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 837255

1. Entity Narne
 AETNA LIFE INSURANCE AND ANNUITY COMPANY

i

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 024 ***150.00

-Principal Place of Business

51 FARMINGTON AVENUE

Mailing Address

151 FARMINGTON AVE TS3
[83 HARTFORD CT 06156-0001
JARTFORD CT 06156-0001 us

: 025321

‘ IS' F:armcncﬁ‘an Avc.

Suite.l\/-\/?t. #, atc. Suite, Apt. #, elc. (@ DO NOT WRITE IN THIS SPACE
, TNY I TNY
i City & State City & State 4. FEI Number Applied For
‘ 71-0294708 Not Applicable

Zip Country Zip Country o ) $8.75 Additional

0L (S5G-~Qb00 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - - -l - — Name - - - - .

STATE INSURANCE COMMISSIONER
. CAPITOL BUILDING
! TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above 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 ar printed name of registersd agent and tlle f applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
. T N ) . "
9. 1h|sf$orporan9n is eliglbije hl:> s?t\ffyéts Intangible Fihll.wNOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
2x filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLe P " Oopeste TITLE FV D X Change [ Addition | &
NAME MCINERNEY, THOMAS NAME =]
sraeet aooress | 4 BROOK RBG. STREET ADDRESS 2
crv-sT-zP | WEST SIMSBURY CT 06092 Giry-st1-2p . §
iTlTLE CFQ 1 pelete TITLE < ‘:O/ D Change  [_] Addition | O
NAME SMITH, CATHERINE NAME

sTReeT DRSS | 90 FOOTE HILL RD STREET ADDRESS
Liry-st-zip NORTHFORD CT 08472 CITY-ST-2P
TTITLE T [ pelete TITLE Y Change [ Addition
T KOLTENUK, DEBORAH | NAME

STREET ADDRESS | 67 HIGLFARMS RD- - sweeTADORESS | (7 HIG H+ FAaRMS RD

omv-st-2e | WEST HARTFORD CT 08107 Ciry-s1-2P

IT]TLE A 4 Delete TITLE T [ change DY Addition

iaME PIROG, LOUIS NAME CONROY MARTIA T

stheet aooeess | 53 BUCKLANDWAY STREETADORESS [y @@ T M B e R TR AIL

EITY-ST-2IP WINDSOR CT 06095 CITY-S1-21F MantHes Te & C T lLoYo

TimLe 10 O pelate TILE [ change [ Addition

AME ELMY, JOSEPH NAME

STREET ADDRESS 854 WOQDTICK RD. STREET ADDRESS

orv-st-zp | WOLCOTT CT 06716 CITY-ST-2P

T ASVP IR Delete TITLE D [ Ghange 1 Addition

AME BEGIN, PETER NAME MATHEWS, SHAWUN P

STREET ADDAESS | 1686 BOULEVARD SREETADDRESS | | YD Roow DR.

amv-st-2e | WEST HARTFQRD CT 08107 CITY-S1-2IP SIMSB WY, cv OLo7o

13. | hereby certity that the information supplied with this flling does not qualify for the exempticon 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e receivBFo; trustes empowered 10 execule Jnis Teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
an acldress, with all other jlss#mpowered.

760-273-GoS2

Daytima Phone #




