2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P00407

1. Entity Name

CLARICA LIFE REINSURANCE COMPANY

Principal Piace of Business

150 KING STREET WEST

11TH FLOOR

TORONTO. ONTARIO GA M5H - 149
CA

Mailing Address

15C KING STREET WEST

11TH FLOOR

TORONTQ, ONTARIO CA M5H - 148
CA

2. Principal Place of Business

12R90 Rishops D

3. Malling Address

Suile, Apt. #, ete.

\38490 @-‘ﬁho{as Dave

Suite, Apt. #, elc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90374 029 ***150.00

4§01 &

JHHIRRIRAR

DO NOT WRITE IN THIS SPACE

D

TN

Suitt 300 POBo¢ S0> Suig 200 PO B S50 3
City & State City & State R 4. FEI Number 13-3126819 Applied For
.BF-D © [C‘e <\ "U:S'CL‘::'\‘S;V\ B.’L“u teekf' \M‘S'(\EV\“SI v Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5266T- ¢5 o2 ush 52008 ~0%0 3 L{$« 4 5. Certificate of Status Desired U Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE INSURANCE COMMISSIONER OF FLORIDA

Street Addrass (P O, Box Number is Mot 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 registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!IN(FEE IS $150.00 ) ) ‘
) . - = 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 n LAmpaan o ng $5.00 nay Be

(See criteria on back) N Make Check Payable to Department of Staie Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE el Crecuhoe 0FRceE( [@Thange [ Addition
NAME BANCROFT, GRAHAM JOHN NAVE Fomes R, Smith
stReeT A0oRESS | 450 KING STREET WEST STREET ADDRESS ,
or-s1-z¢ | TORONTO, ONTARIO CA M5H- 149 oo | BeoveGed (as aboe)
me S O Delete T SP_CA.&‘\'C\A\( [Change [ Addiiion
NAKE MINUCCI, WILLIAM ROBERT HAME . i A
sTREETADDRESS | 150 KING STREET WEST STREET ADDRESS D"“.‘:\ Sharcs
or-si-% | TORONTO, ONTARIO CA M5H- 149 oiv-1-2 Srvebed (as abpe)
TLE T [ Delet TILE lreasuareyr Lrthange [ Addition
HAME NAME
STREET ADDRESS i1.I5[:-[;\l kﬁ:é’ S%J]!-Erﬁggl- STREET ADDRESS wa g Charles Haven
arv-sr-2¢ | TORONTO, ONTARIO CA M5H- 149 e | Bookbed  (as abur)
THLE VPAA 00, JOSEPH FRAN 1 Delets TILE A Q\‘VKOV\\’ 2Change [ addition
NAME NAKE , ‘ .
STREET ADDRESS Im:\lG ’s:JrHEET WEST ¥ STREET ADDRESS Doug\ﬁﬂ. Brovks
oTv-sT2° ) TORONTO, ONTARIO CA M5H- 1J9 CITY-s7-2P Baokfeld (as abore)
TITLE VP O Detete e Ve #charge [ Addition
!:::ETADDHESS EASSON, STEVEN Wil JAM NAMEc paschaced J ste Pee
150 KING STREET WEST STREET AUDRESS
orvstze | JORONTO, ONTARIO CA M5H- 149 omv-57-2p Rewokberd  Cos abpse)
TITLE VP ] Deleta TILE \ P Change  [_] Addition
i MARION, PETER ALBERT st Ceoram Baacesft
STREET ADDRESS | 150 KING STREET WEST STREET ADDRESS _
Grv-5T-20 | TORONTQ, ONTARIO CA M5H- 1J9 Cry-s7-2 ’B(ED(‘:{" e \d (oo al C’b"()

SIGNATURE:

WAYNE
o
\reasumrer

HAvES

ﬂm\\ ”',)-UU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or tsteg 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 £n agdress, with all other like empowered.

Gl 4T
Al

SIGMATURE AND TrE}’Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

VDate Daytirme Phone #

L/

CR2E034 (10/00}



