2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT # 855868 Secretary of State

METROPOLITAN TOWER LUFE INSURANCE COMPANY ; 03-06-2002 90075 027 ***150.00
Principal Place of Business Mailing Address
ONE MADISON AVE. ONE MADISCN AVE.
AREA 8FG AREA 8FG
NEW YORK NY 10010 NEW YORK NY 10010
2. Principal Place of Business 3. Mailing Address Hllm “I“ mll ||'|” “l |”|| ‘l" Iml l]m Iml I‘I" I’In ||||| lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘31 149% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ik
SIGNATURE
.: Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3::\'22rgjaglg;lr?;ul;::mmg O ?i'gaqohgiife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEO fygd Delete TLE C, 0, A [ Change Addition
NAME LAZARESCU, ALAN E NAME KANTUK, ANDREW
STREETADDRESS | THREE PETER COOPER ROAD STAEET ADDRESS 501 ROUTE. 22‘ - ,
cm-s1-20 | NEW YORK NY 10010 OST2" | BRIDGEWATER, NI - 08807
TITLE Vs [ Delete TITLE [ Change [ Addition
NAME CARR’ GWEN L NAME
STREET ACDRESS ONE MAD‘SON AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10010 ' CITY-8T-2IP
TIMLE VCA Delete TITLE VCA [ Change  [X] Addition
NAME ENDE, SUSAN M NAME MEYERS, STEVEN D.
STREET ADDRESS | 47 RIVIERA DR. SOUTH STREETADDRESS | HARBORSTIF, FINANCIAL CENTFR, 600 PLAZA IT
orv-sar | MASSAPEQUA NY 11758 ovseze | JERSEY CITY, NJ 07311
TITLE VT [ Delste TIME [ Change [ Addition
NAE WHEELER, WILLIAM ke
STREET ADDRESS 147 BR"‘E AVE STREET ADDRESS
CITY-ST-2IP SCAHSDALE NY 10583 CITY- ST-ZiP
TITLE D X1 Delete TITLE D [ Change ] Additian
e LAZARESCU, ALAN E e AMODEO, ANTHONY E.
STREET AODRESS | THREE PETER COOPER ROAD smeeravoress | ONE MADTSON AVENUE
CITY-§T-2IP NEW YORK NY 10010 CITY-ST-2IP NEW YORK, NY 10010
TITLE D O Delste TITLE [ Change [ Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS 334 MADISON AVENUE, po BOX 633 STREET ADDIRESS
CITY-8T-21P CONVENT s‘rAT'ON NJ Dm‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 address, with all other like empowered.

4 , JOSKPH A. ZDEB
SIGNATURE: ____ 722~

SIGNATUBE AND TYPED OR PRIKFED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phone ¥

" -VICE-PRESIDENT D2 />0 /2002 212-578-4832
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