2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 15,2002 8:00 am
DOCUMENT # 850911 ¢ f Stat
1. Entity Name ecre al y 0 a e
SAGE UFE ASSURANCE OF AMERICA, INC. ‘ 04-15-2002 90064 001 ***150.00
Principal Place of Business Mailing Address
300 ATLANTIC STREET 300 ATLANTIC STREET
SUITE 3)2 SUITE 302
STAMFORD CT 06901 STAMFQRD CT 06901 '
2. Principal Place of Business 3. Mailing Address H"lll ’Im Im”l”' ml“ I l I ||” lll” Iu" ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 510258372 Nol Applicable
an Ceuntry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}ddiﬁonal
Fee Required

= = 6 Name'and Address of Current Registered Agent-———==ca — = o cmerec 7. Name and Address of.New.Registered Agent. _ .
Name
STATE INSURANCE COMMISSIONER Street Address (P.0O. Box Number is Not Acceptlable}
CAPITAL BLDG.
TALLAHASSEE FL 32398
4 City FL Zip Code

8. The above'hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y ARV T
SIGNATURE 99623 G “
ﬁuﬁa}uﬁﬂypﬂpt Dggt_e_‘d nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
17 .
9. This corporation is eligible 10.satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
ot Ak o coce e 2" | ateray 1, 2002 Fooilbogogn | 1% She Compsy s $5.00 wey
(See criteria‘b.ﬂ back)® .-t O Make Check Payable to Department of State '
1. Lo COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. O Delete 13 T/vP [ change X Addition
NAME MARSDEN, ROBIN NAME Ielfrey char leg Go Ao ~
stReeT A0oAESS | 100 SPRINGWATER LANE STREETADDRESS [300  Adloatic §4. 3.k FeR
crv-st-zp | NEW.CANAAN CT £ITY-ST-ZIP Sanfs -4 LT g 290 |
Tme cD _ 5 Delete me |EVP [] Change  [3(Addiion
HAME SCOWBY,R S , NAME Moacy Fe tsche~ Bruag +4
STREET ADDRESS | 187 KENT RD STREETADDRESS | 3000 Atlent tSd. Jool FLi
arv-st2¢ | WARREN CT c-st2P |$doanford. ¢ 0ol
TiRE EVPD - [ Delee TILE Sr.UP ) Ol Change [ Additicn
NAME KATCHER, M e [Stwerd Ton Hwkching
srreeT A0DRESS | 199 HAVILAND RD STREET ADDRESS | 300 A4 loadia F+ ool FLA
cmv-st-z¢ | STAMFORD CT CITY-ST-2IP Shomfor LT ¢ GYot
TMLE VPAS O Delete TITLE AS X Change (] Acaition
NAME BRONSDON, J - NAME Brensdon, 3~
STREET ADORESS | 98 STEPHANA LN sTherT AD0RESS |k § S Fhoao LA/
erv-st-z¢ | WTERBURY CT ov-SEZP g dtebu o~y CT
TITLE VP /E’oeme A e ve ’ [0 Ghange K Addition
NaME RENZ, J F NANE Robe~+ Evan Wingwer
STREET ADORESS | 1833 HIGHBROOK ST STREETADDRESS |3 60 A ¢ landtic §+ 3,0 Fu Q
orv-sr2¢ | YORKTOWN HEIGHTS NY 10598 oSzt JSdpadhed CU 040
TITLE D O oelete TIMLE [ Change  [] Addition
NAME STARR, RICHARD D NAME
STREET ADDRESS | 22507 SE 47TH PLACE STREET ADDRESS
CITY-S7-ZIP 1ISSAQUAH WA 98027 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears.in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! | = 27 Hpz  Georpen trso

suemn-urydnn Yl NAME OF MGHNING OFFICER OR DIRECTOR Date Taytime Phons #

v $EgeLs0

CR2E034 (9/01)



