2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842344 Secretary of State

/" May 06, 2002 8:00 am

MERITPLAN INSURANCE COMPANY 05-06-2002 90152 035 ***150.00
Principal Place of Business Mailing Address
18581 TELLER AVE. P O BOX 19702
IRVINE CA 92612 ATTN.TAX DEPT
us IRVINE GA 92623
2. Principal Place of Business 3. Mailing Address Hllm m" I' ]I"II””” Iml Im ||mmu "l" I‘I” |||” m" ‘m
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
95‘2121 175 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER‘ Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL
City FL Zip Code

8. The above named entlty 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 nama of regisiered agent and tifle it applicable. {NOTE: Aegistered Agent sighaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg?g,ﬁ,ﬁggﬁ!ﬁg;j:: neing | fg{gﬁohgisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICCRS AND DIRECTORS IN 11
TITLE VP Eﬂ Delete TTLE R ITI [5¢ Change [ Addition
NAME HAME ndrew Gissinger
STREET ADDRESS ?éAsL;Ki‘éALFEERSA‘\&;EF smeer anoess | 18581 Te 1fer ve
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2iP Irvine, CA 92612-1267
TriLE DC O Delete e D _ . Ri.change [ Adaition
W 1
e GARCIA, CARLOS M we  NEL SEaley fielanski
STREETACDRESS - 4500 PARK GRANADA ) STREETADORESS £ a]l abasas , CA 91302
CITY-ST-21P CALABASAS CA 91302 CITY-ST-2IP :
TITLE P _ Q Delete TITLE b Bg Change [ Addition
ne [ ATON, NEAL R NAME D. David Cissell
STREETADORESS | 48581 TELLER AVE ‘ STREET ADDRESS Telle
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2IP il?é %]ie ’ &A §2 gYS' 1627
T & Delets e D ) Change [ Addition
NAME m}KAY. KRISTINE F ° NAME Marshall McKinnon Gates
STREET ADDRESS | 18581 TELLER AVE smeranoress (4500 Park Granada
CITY-ST-2P IRVINE CA 92612 CITY-5T-2IP Calabasas, CA 91302
T VS 7 Delets Tme D . Bchenge (3 Addition
NAME BARBAROWICZ, ROBERT P NAME Richard Stratford Lewis
STREET ADDRESS | 4500 PARK GRANADA smeeraconess | 4500 Park Granada
bimy-S1-21 CALABASAS CA 91302 giry-st-z Calabasas., CA91302
TITLE VP Li'ﬂ Delete TITLE [J Change  [] Addition
NAME SOARES, LAILA B NAME
STREET ADDRESS | 18581 TELLER AVE STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this repart or supplemental report is irue 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 receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ggdress, wi r ke empowered. .
SIGNATURE: Sﬂ@zlui/‘“ITU??%%@UURED 7/&?/97, (9¢9)223- 4423

SIGNATURE AND TYPED OR PRINTED NrME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #
N

> 4

/a/qian |

Iy

CR2E034 {9/01)




