2001 UNIFORM BUSINESS REPORT (i.lBR)

DOCUMENT # F96000001968

1. Entity Name

MANULIFE REINSURANCE CORPORATION {U.S.A)

Principal Place of Business

Mailing Address

200 BLOOR STREET EAST PO BOX 600
TORONTO ON M4WIE BUFFALO NY 142010100
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90001 016 ***150.00

813889

NG E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38_2450502 Applied For
Not Applicable
- - " -
2 Country Z Country 5. Certiicate of Status Desied ~ [] 9079 Additional
Fee Required
m e n o v 8. NAamMe and Address ot Currant Registered Agent —_— ] e 7. Name and Address of New Registered Agent- f o -
Name
DONOVAN, THOMAS A Street Add ‘ (P.O. Box Number is Not Acceptable)
I ress (P.O. Box Nu is a
4929 ST CROIX DRIVE P
TAMPA FL 33629
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 or prirted nama of registerac agent and tila if applicable. [NOTE: Ragi Agent sig ired when r DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See crileria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE VD 3 petete TILE [ Change [ Addition
NAME PATTERSON, LYNNE NAME
sTreeT aporess | 200 BLOOR STREET E STREET ADDRESS
crv-st-ze | TORONTO ONTARIO CANADA M4W- 1E5 CiTY-S7-ZIP
e VS ] Delete TE I change (] Addition
HAME WEPPLER, ROBERT G NAME
streer aooress | 200 BLOOR STREET EAST / STREET ADDRESS
CITY-ST-2IP TORONTO ON S S CITY-ST-2IF
e 10— == ~/ FXDelete ¥ TiTLE D - - O] Change ~ fg) Addition”
NAME VRYSEN, JOHN G NAME Libbey, David W.
streer aooress | 73 TREMONT ST., STE 1300 STREET ADDRESS 500 Boylston St., Ste. 400
iry-ST-2¢ BOSTON MA iry-st-2p baston., MA (0211 é_av‘m
TinE PD O Daets me ' R O Change [ Addition
NAME SENN, JAMES R NAME
sTaeeT acoress | 200 BLOOR ST EAST STREET ADRESS
CITY-3T-7IP TORONTO.ON — CITY-ST-2IP
e T Delete TTE & . Cichange (] Addition
NAME ALLISON, JEAN E @ ) NAME Hogeveen, Richard
sTReET apoRess | 200 BLOOR STREET EAST - SIREETADDRESS | 200 -Bloor St., East
cmv-st-2p [ TORONTO ON Civy-S1-2P Tercnto, On M4W 1ES5
TILE O Delete TMMLE ] Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

13. | hereby certify that the infarmation supplied W|th 1h|s jlin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qnd that my signature shall have the same 'egal effect as if mace under oath; that | am an cfiicer or director
xecute thp repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental reporks 7

of the corporation or the receiver or trustes”d NP I,

changed, or on an attachment with an.a Y
\

SIGNATURE:

41 £- D625

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2EQ34 (10/00)



