FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90098 046 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FG6000003888

1. Entity Name

COLOGNE LIFE UNDERWRITING MANAGEMENT COMPANY

Principal Place of Business

30 0AK §T
STAMFORD CT 06304

STAMFQRD CT 06904-0300

Mailing Address
PO BOX 300

2. Principal Place of Buginess
East Main Street

3. Mailing Address
PO Box 300

Sl-,li'(e, Apt. #, etc.

Suite, Apt. #, etc,

UUYoLDID

I ||

|

. DO NOT WRITE IN THiS SPACE

U

.3 ;
, City & State City & State 4. FEI Number Applied For
LafEo¥a, cr Stamford, CT 06-1364595 Not Applicable
Zi Countr Zj Countr ” . its
.z 9% 4-0300 USA v 69 84 -0300 S Ay 5. Certificate of Status Desired O ?g;;gqggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACY, PATRICK C Street Address {P.O. Bax Number is Not Acceptable)
11382 PROSPERITY FARMS RD #123
PALM BEACH G/RDENS FL 33410
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 printed name of registered agent and ttle it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TILE O Change  [TAdgtion | &
NAME PERKINS, ANDDREW F NAVE i Y e d
STREET ADDRESS | 30 QAK ST SREETANDRESS 695 East Main Street AR 5%
crv-st-z¢ | STAMFORD CT 06805 cm-st-f - istamford, CT 06904-0300 S k=
TILE T XA Delste e [ Change [ Adgitics, S
NAME SORTINO, MICHAEL J NAME _' '
STREET ADDRESS § 30 QAK ST STREET ADDRESS |~ -
CITY-SI-7IP STAMFORD CT 06905 CITY-ST-2IP F - - —
TITLE S O Detete TILE T [ Change [ Addition
NAME ELGEE, MICHAEL NAME
sTReeT aDoRESS | 30 QAK ST SREETADDRESS - 95 East Main Street
Gimy-ST-2P STAMFORD CT 06904 O-ST0P et amford. COT 06904 03.00
me Ay O Delete TIE T T T T T Donange [ Addition
NAME LANG, RICHARD NAME
sTheel aDoress | 30 QAK ST STREETADORESS 95 East Main Street
CITY-ST- 2P STAMFORD CT 06904 Cn-s1-2P Btanford, CT 06904-0300
TITLE [ pelete TITLE Treasurer [ Change Addition
NAME NAME Guertin, Michele T.
STREET ADDRESS STREETADORESS (695 East Main Street
CITY-ST- 2P OM-SITP et amford, OT 06901
TITLE 1 Delete TITLE [ changa [ Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an Xadress, with all other like empowered.

203 353 - 30600

Daytime Phone #

SIGNATURE:

4]az|eo

Date




