2001 UNIFORM BUSINESS REP&ﬁT (UBR) FILED

DOCUMENT # 846731 Feb 20, 2001 8:00 am
1. Entityv_Name .
THE MANUFACTURERS LIFE INSURANCE COMPANY OF NORT Secretary of State
02-20-2001 90001 017 ***150.00
Principal Place of Business Mailing Address
goo BOYLSTON ST ssoo BOYLSTON ST
TE 400 TE 400
BOSTON WA 0211673 BOSTON MA 0216:3739 813884
U us
e s RN RCER R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. QO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘2265014 Applied For
Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O gs'gs Adedcijtional
a8 Reguir

6. Name and Address of Current Registered Agent

_— EU——, . p—_— — — —_— Name R —— -~

7. Name and Address of New Reglstered Agent

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BUILDING

Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32301 .

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 of prirted name of registared agant and title | applicabla, (NOTE: Registared Agent signature reguired when rainstating} DATE
9. This F:F)rporaiiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See critaria on back) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ pelete TILE [Jchange [ Addition
NAME BOYLE, JAMES R NAME
sTREET aDorEss | 500 BOYLSTON ST STE-400 STREET ADDRESS
crv-st-ZP | ROSTON MA 02116-3739 CIrY-S1-2P
TITLE S O Delete TILE [ Change [ Addition
NAME GALLAGHER, JAMES D NAME
STREET ADDRESS | 73 TREMONT STREET STREET ADDRESS
or-sTzP 1 BOSTON MA cIY-ST- 2P
me _ _ | TD .. - _ . [Ooeee __ J.1me o o [ change [ Addition
NAME LIBBEY, DAVID W NAME -
STREET A0CRESS | SO00BOYLSTON ST STE-400 STREET ADDRESS
arv-sr-ak | BOSTON MA 02116-3739 ciry-st-2P
TILE ) O peleze TITLE Actuary [Jchange R Addition
NAME . NAME Ostler, John R.
STREET ADDRESS | STREETADDRESS | 200 Bloor St.,East
CITY-S1-2IP : i CITY-ST-2tP Toronto, ON M4W 1ES
TILE few [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report \'s o

=-and thay my signature shall have the same legal eflect as if made under oath,

SIGNATURE: o 7 s

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Ute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

L/l 224~ IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWOFFICEF! OR DIRECTOR Cate

Daylims Phona &

CR2E034 (10/00)



