2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845697 .
1. Entity Name Jan 26, 2000 8-00 am
JOHN HANCOCK VARIABLE LIFE INSURANCE COMPANY - Secretary of State
01-26-2000 90002 049 ***158.75
Principal Piace of Business Mailing Address
JOHN HANCOCK PLACE JOHN HANCOCK PLACE
P.O. BOX 717 P.Q. BOX 717. ATTN: ROSE CALABRARD
BOSTON MA Q2117 BOSTON MA 02117017
. us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R Applied For
04-2664016 : Not Applicable
2 Country Zip Counry 5. Certificate of Status Desired B $8.75 Additional
. Fes Required
6. Nameand Address of Current Registered Agent T s 7.” Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
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 Fiorida.
ERERRES -
SIGNATURE _ v ek Myl 7 e it
s’igri?;g@f.wpeg ;::r .D.“mfd name of registered agent and titte If appitcabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corpor;f;tipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing regﬁire'njem af_1'd elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iljs: Ilgzn(:ja(r:n;é:!r?bnu::na.mcmg O fc%e?i?ohgzs °
{See ariteria on back)+. T ¢ L [ Make Check Payable to Department of State
11. ' : - QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE VCPD O Delete TILE 3 Change (] Addition
NAME VAN LEER, MICHELE G . NAME
sTReeT abokess | JOHN HANCOCK PLACE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-ST-2IP
e cD © . O Dekte - e [Jchange  [J Addition
NAME D'ALESSANDRO, DAVID F . NAME
sTreeT aDoRess | JOHN HANCOCK PLACE . STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-§T-21P
I - TR Kloete — e = s T 7 TooemT T o Dhange (] Addition®
NAME MANGAN, LAURA NAME Scavongelli, Peter
sreet aooress | JOHN HANCOCK PLACE : STREETADDRESS | John Hancock Place
CITY-ST-2IP BOSTON MA ) ' CITY-ST-ZIP Boston MA 02117
TLE vD O Delets L O change [ Addition
NAME BOCAGE, RONALD J NAME
streeT aporess | JOWN HANCOCK PLACE STREET ADDRESS
CITY-8T-2IP BOSTON MA - CITY-ST-2IP
e vD [ Detete TME Ol cChange [ Addition
NAME LUDDY, BARBARA L NAME
sTreet anoress | JOHN HANCOCK PLACE STREET ADDHESS
cry-s-zP | BOSTON MA CITY-5T-ZIP
TITLE T [ Delete TITLE O change [ Addition
NAME INDGE, JULIEH NAME
saeer aooress | JOHN HANCOCK PLACE ‘ STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: )ﬂﬂé““mﬂ. REQUIRED Peter Scavongelli 1/7/00 (617) 572-5970

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (9/99)



