2002 UNIFORM BUSINESS REPORT (UBR) Mar 3;1216)%]2)8'00 am

DOCUMENT #  PO0000117806 Secretary of State

Ay SYELE00

1. Entity Name

PENINSULAR LIFE INSURANCE COMPANY 03-31-2002 90327 049 ***150.00

Principal Place of Business Mailing Address

600 COURTLAND STREET. STE 400 600 COURTLAND STREET. STE 400

QRLANDO FL 328041352 QRLANDO FL 32804-1352

2. Principal Place of Business 3. Mailing Address l 'II”III "l |Im ||"‘ "m Ilm I|m "II' uI" ]IIl‘ ‘lm ||“I M. ’“.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For

59—0397210 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?ese'gesq lﬁ:‘;ﬂ“""*"
) 6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T Name T T e = A iR SO e
KUSEV' J. PETER Street Address (P.0O. Box Number is Not Acceptable)
600 COURTLAND STREET, STE 400
ORLANDO FL 32804-1352
City FL i 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
i Signaturg, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requiréd when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 . _— ‘
_Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E—:ﬁitl,o::,%ag:sggufi:: nens O .?3;23:!1225 ©
*(See criteria on back) [ Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DC O pelete TLE [ change [ Addition
NAVE BARASCH, RICHARD A NAME
streer ADDRESS | 6 INTERNATIONAL DR, STE 180 STREET ADDRESS
CiTY-ST- 2P RYE BROOK NY 10573 CiTY-ST-2P
TITLE PDCE 3 elete TITLE [ Change ] Addition
NAKE BRYANT, GARY W HAME
STREET ADDRESS | GO0 COURTLAND ST STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32804 ' CITy-ST-21p
TTE DSVT - - S O oelete - j] Tie - ol o - o n [ Change [ Addition
NAME GRAY, DONALD M NANE
STREET ADDRESS | 600 COURTLAND ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-ST-2IP
TIE DSVS O elete TITLE [ Crange ) Addition
NAME KUSEV, J. PETER NAME
STREET ADDRESS | 600 COURTLAND ST STREET ADDRESS
CITy-ST-24P ORLANDO FL 32804 CITY-ST-21P
TILE Dsv [ Delete TIMLE [0 change [ Addition
NAME WAEGELEIN, ROBERT A NARE
STREET AGORESS | 6 INTERNATIONAL DR, STE 190 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-St-71P
TiTLE AS O Delete TILE % ) change [ Addition
e LIEBMAN, JANICE e [Scnice Boker )
sTaeeT A00REss | GO0 COURTLAND ST streer aporess | LT CarcHand St
crv-st22 | ORLANDO FL 32804 avsrze [ Ocndo  FL 2ATOM

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(0, Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: CAoace Dok B0 U 1S Il ARy

i IATURE AND TYPED QR PRINTED NAME OF SIGNI FFICER OR DIRECTCR Date Daytime Phone #
A -

-

CR2E034 (9/01)




