2001 UNIFORM BUSINESS REP&ET (UBR) FILED

DOCUMENT # 842141 Feb 20, 2001 8:00 am
. Ently Name Secretary of State
THE MANUFACTURERS LIFE INSURANCE COMPANY OF AMER
02-20-2001 90001 018 ***150.00
Pringipal Place of Business Mailing Address
500 NORTH WOODWARD AVE P.0. BOX 633
BLOOMFIELD M1 48304 BUFFALO NY 142010633
USs us 8 1 3
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23.2030787 Applied For
Not Applicable
Zip Country Zip Country 5_ Certificate of Status Desired | $8.75 Additional
B . . o . N Fee Required  _
6. Name and Address of Current Regtsterad Agenl 7. Name and Address of New Registared Agent
Narme
FLORIDA STATE INSURANCE COMMISSIONER Svast Addross (7.0 Box Nomber 1 Not Aceeniabie)
THE CAPITAL BUILDING e - ox Humber P
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titls if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Blection Campaion Fnancing - fg;g,?o",'lz’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' T oelete TMLE {1 Change [ Addition
NAME GULOIEN, DONALD A NAME
STREET ADDRESS | 200 BLOOR ST E STREET ADDRESS
CITY-S7-21P TORONTO, ONTARIO CITY -S7-2IP
TITLE sD O Deiete TITLE [ Change [ Addtticn
NAME GALLAGHER, JAMES D NAME
STREET ABDRESS | 200 BLOOR ST E STREET ADDRESS
|- S1-2F. . L.TORONTO.ONTARIO.CANADA-M4WIE-S T L R C e cmenms
s T O Delete TITLE [ Change [ Addilion
NAME TURNER, DENIS NAME :
STREET ADDRESS 200 BLOOR ST, E - STREET ADDRESS
cmy-sT-2P - TORONTO, ONTARIO M4-W1E5 Ciry-st-2p
e D . [ Datete TILE [ Change [ Additicn
NAME PIETROSK], JOSEPH J NAME
STREET ADDRESS | 200 BLOOR ST E STREET ADDRESS
GITY-57-2IP TORONTO’ ONTAF"O CITY-ST-2IP
TITLE C [ Delete TITLE () Change  [J Addition
NAME RICHARDSON, JOHN D NAME
STREET ADDRESS | 200 BLOOR STE. STREET ADDRESS
crv-st-2¢ | TORONTO ONTARIO GANADA oS-z
TME D O Dekete TMLE [ Change [ Addition
NAME O'MALLEY, JAMES P NAME
STREET ADDRESS | 200 BLOOR ST. E. STREET ADDRESS
cry-sT-2P | TORONTO ONTARID CANADA M4W1E-5 CImy-57-2IP
13. | hereby certify that the information supplied with thrs filing doe pot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental reporiieye and urate @nd that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

p pwecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation ot the receiver or trustes€ig f
J rer like emppwered.

changed, or on an attachment with an ag

SIGNATURE: - LIS

A N
SIGNATURE AND TYPED ORPRINTED NAME OF%NING OFFICER OR RIRECTOR Date Caytima Phane &

s

CR2E034 (10/00)



