2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000298 Feb 02, 2000 8:00 am
17 By Nare Secretary of State
UNION STANDARD OF AMERICA LIFE INSURANCE COMPANY 02-02-2000 90004 036 ***150.00
Principal Place of Business Mailing Address
111 MASSACHUSETTS AVE. NW. 111 MASSACHUSETTS AVE. NW.
WASHINGTON DC 20001 WASHINGTON DC 20001-1451 A [}01 27 85
F P ST RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
52-1475832 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gg“ﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — - Name- e —_—
INSURANCE COMMISSIONER A ' Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG. .
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 bath, in the State of Florida.

SIGNATURE

Signatura, typad or printec name of registared agent end titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee will be $550.00 10. ?:jg:Egsn%aén;i?bnu:::mmg O fdsd'ggo"l’f_:ife
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DC - : [ Detete TITLE Aav v {1 Changs ﬁ\Addition
A GEORGINE, ROBERT A Nave Aapm ared N
sineer AoRess | 111 MASSACHUSETTS AVE., N.W. sweEranmnss |4y rooasociiu o2ty Rue) N
CITY-57-2IP WASHINGTON BC CITY-ST-71P \Llaﬁh\\ﬁa\_Dﬁ = 0 . 10O
TILE D [ petete MLE QS [ Change (] Addition
NAME BARRY, JOHN J NAME ‘
streer a00REsS | 111 MASSACHUSETTS AVE., N.W, STREET ADDRESS
CITY-ST-2IP WASHlNGTON BC 20001 CITY-ST-21P
TWE  ———pd T - T e B et - e - o 1111 S e e e (TR P [} Changs....— [ Addition - | —
HANE MCNULTY JAMES FRANCIS M NAME
STREET ADDRESS | 111 MASSACHUSE‘]TS AVE, N.W. STREET ADDRESS
CITY-$7-2IP WASHINGTON DC 20001 CITY-S7-2IP
TILE VP [ Delete ITLE [J Change  [J Addition
NAME APRILL, JOHN R NAME
sTREET ADORESS | 111 MASSACHUSETTS AVE., N.W. STRECT ADDRESS
| CGnY-sT-ZIP WASHINGTON DC 20001 CITY-ST-ZP
L OTE ASY 1 Delete TME [ change  [J Addition
NAME CARABILLO, JOSEPH A NAME
STREET ADDRESS | 11§ MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
TME [0 pelete TIMLE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

13. | heraby certify that the Informaticn supplled with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiol
indicated on this report ar supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oa
g_fﬁmwmpr the receive ‘e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
. Changed, or on an attachment,

with gll ather i wered
SIGNATURE:

k Aﬁﬂ\ FV’I .
- /APy Tay ractey (02 682-ORP0
QGNMUM wppﬁ oR Prhern NAMEGFSIGNING OFFICER OR DIRECTDH Date Dayume Phone #

CR2E034 (9/99)




