2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850956 Jan 21, 2000 8:00 am
ey e Secretary of State

INVESTORS PARTNER LIFE INSURANCE COMPANY 01-212000 90047 019 **#158 75
Principal Place of Business Mailing Address
1209 QRANGE STREET ' P.O. BOX 717
C/O TAX DEPARTMENTS - 26TH FL JOHN HANCOCK PLACE. C-2
WILMINGTON DE 19801 BOSTON MA 01170717 A [ ;
Us Us 00 2
Suite, Apt. #, etc. Suite, ARt 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 13'3072894 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired XX $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name _ .. N .- _
INSURANCE COMMISSIONER STATE OF FLORIDA ‘
Street Address (P.O. Box Numbear is Not Acceptable)
CAPITAL BUILDING
! TALLAHASSEE FL FL 32301
City FL Zip Code
8, The above named entity submits this statement for the purpose 6f ch;ci;ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tila it appiicabls. | INOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satlsfy its Imangsble FILE NOW!!! FEE IS $150.00 10. Electi on Fi .
Tax filing requirémant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o TFE;nzzn(;aénoaat;?g\uti::n0|ng O fdsd'gio‘ohgae’éfe
(See crileriagnback) -2 7.0 0 [0 Make Check Payable to Department of State '
1. : " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CD 71 Delete Tt () Change [ Addition
NAME D'ALESSANDRO, DAVID F NAME
sreer aooress | JOHN HANCOCK PL STREET ADDRESS
CiTY-ST-2IP BOSTON MA 02117 CITY-ST-7IP
TITLE PD - i Detete TITLE PD [ Change Byl Addition
NAME BLACK, WILLIAM A ' NAME Ford, Maureen R.

smeer aooress | JOHN HANCOCK PL SRETADDRESS | John Hancock Place
CITY-ST-ZP BOSTON MA 02117 CITY-ST-2IP Boston, MA 02117

i
me 5 5 Delete | e g : Ol Change  [X] Addition

HAME MANGAN, LAURA L NAME

steeeT anoress | JOHN HANCOCK-PLACE — STREET ADORESS —-Eﬁgg gi?_[ E,lﬁ(Z::_rclloipP i,:l ca - -

CiTY-ST-21P BOSTON MA 02117 CITY-ST-21P Reoatan. MA 02117

TITLE _|VD ' - [ pelete TITLE ’ [ Change [ Addition
NAME FIERRO, MARYLOU G NAME

smree aporess | JOHN HANCOCK PLACE STREET ADDRESS

any-st-ze | BOSTON MA 02117 GiTY-ST-2IP

TTE VD O oeiete TILE [ change [ Addition
NAME LUDDY, BARBARA L NAME

saeet aporess | JOHN HANCOCK PL STREET ADORESS

CiTY-S7-21P BOSTON MA 02117 CITY-ST-2IP

TITLE T [ pelete e [JChange [ Addition
NAME INDGE, JULIE H NAME

streer anoress | JOHN HANCOCK PLACE STREET ADDRESS

CITY-ST-2P BOSTON MA 02117 CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07{3)i). Florida Statutas. | further cerlify that the information
indicated on this report or supplermnental 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 frustee 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 ap.add ampowered.

SIGNATURE: et Zenon C. Tencza 1/10/00 (617) 572-1534

rGR PRINTED NAME OF snGWrFlcsn OR DIRECTQR Date Daytime Phana #

CR2E034 (9/99)



