FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2007 8:00 am

DOCUMENT # 841010 . ecretary of State

1. Entity Name {2 04-03-2007 90008 021 ***150.00
Manhattan National Life Insurance Company

WY

DO NOT WRITE IN THIS SPACE ._—

2. Principal Place of Business 3. Mailing Acdress . 4 0 0 4 8 7 7 9

250 East Fifth Street P.Q. Box 5420
Suite, Apt. #, efc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State ' City & State T T FEINamser T T ’ (Apphed For
Cincinnati, OH Cincinnati, Ohio . 45-0252531 . _ Not Applicabie
Zip Country Zip Country o [ e $8.75 Accitional
5. Certificate of Status Desired ol T '
45202 45201 Fee Required
o 7.Name and Address of Current Registered Agent
Name L )
. Insurance Commissioner-Florida Dept. of Insurance
D@ N OT WRHTE Street Address(P.O. Box Number is Not Acceptable)

200 East Gaines Street, Larson é)undlng

IN THIS SPACE

City FL | Zip Code

Tallahassee S ..32399_
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. . i the Stata of ?Iorma am afmha' with. and au‘?p'
the obligations of registered agen

SIGNATURE
Signature. fyped or prinled name of regiatered agent ard title i applicable INOTE: Registured Agont signawse requited when reinstating; DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5‘00 May Be
Amended UBR is $61.25 Trust Fund Contribution, £] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) B
TITLE PD ‘ TITE
NAME SCHEPER, CHARLES R NAME
STREET ADDRESS; 250 EAST FIFTH STREET STREET ADDRESS !
CITy-st-2IP CINCINNATI, OHIO 45202 CITY-§T-21P
TME SvD TITLE
NAME MUETHING, MARK F NAME
STREETADDRESS: 250 EAST FIFTH STREET STREET ADDRESS
CTYSTZP | CINCINNATI, OHIO 45202 ey-sTze o
TME T TITLE
NAME MAGOTEAUX, RICHARD L NAME
STREET ADDRESS| 250 EAST FIFTH STREET STREET ADDRESS
CITY-ST-ZIP CINCINNATI, OHIO 45202 CITY-ST-2IP DQ N OT WR ﬂTE
TITLE A TITLE
e CESAR. MIGHAEL J e IN THIS SPACE
STREET ADDRESS 250 EAST EIFTH STREET STREET ADDRESS
CITY-8T-ZIP CINCINNATI, QHIO 45202 CITY-ST-ZIP
TmLE v TLE
NAME DUTKIEWICZ MATHEW T NAME
STREET ADDRESS | 250 EAST FIFTH STREET STREET ADDRESS
CHTY-5T-ZiP CINCINNATI, OHIO 45202 CITY-57-ZIP
TmLE VP TITLE
HAME GRUBER, JOHN P NAME
STREETADDRESS | 250 EAST FIFTH STREET STREET ADDRESS
CITY-§T-2IP CINCINNATI, QHIO 45202 ory-sT-zp
12. I hereby certily that the information supplied with this filing does not gualily for the exemption staled ¥ Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermalion
indicated on this report or supplempefal repdht is irue and accurate and that my signature shali have the same fegal effect as if mace under oath; that | an1 an officer or direcior

of the corporation or lhc recever ordius e sTed lo execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or on an

-hard_1.._ Magoteaux _..3/27/2007___.. . . (513)357-3300

¥BRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dii Duyars Phones &




