2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT P02558

1. Entity Name'.:_i; .o
LIFE AND;HEALTH INSURANCE COMPANY OF AMERICA, IN
LRt

C . P
3 K

S A R
13
rdda s

Principal Piace of Business Mailing Address

-2 P00 WALNUT- S~ 2200 WRENET-ST.
PHILABLPHA-PA-16102- PHILADERHIA-RA-10103
us ’ us

M

3. Mailing Address

SAmE
Suite, Apt. #, etc.

2. Principal Place of Business

220 &. Legmm/Town Fhe

Suite. Apt. #, etc. |

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90189 043 ***150.00

NN

DO NOT WRITE !N THIS SPACE

City & State - City & State 4, FEI Number ‘ Applied For
Pl \/MJ(/7A ﬂ](‘f /i l’l/ﬁ [PA' 230757800 Not Applicable
L7 7 .

ap Country 2 Country 5. Certificate of Statys Desied ] $8+7D Additional

/94 [y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name - - ) - -

LAWLER’ JOSEPH T. Street Address (P.0. Box Number is Not Acceptable)
145 DOE TRAIL
JUPITER FL 33458

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ASIGNATURE

Signalure, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registared Agenit signatue required when femslatipg) BT

PR P AT Tk s S . S

_ FILE NOW!I! FEE IS $150.00
75 After May 1,2002 Fee will be $550.00
““Make Check Payable to Department of State

‘Qy::Th[_s _gorporalio_n is f}ligib\e to satisfy Its Intangible
T4 Taxfiingrequirement and elects te do s0.
To(Seediitariaran back)

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE POC - [ pelete TITLE [Ochange [ Addition
NAME MILLER, MELVYN K. NAME

sthceT soaess; O14;EXETER CRESTwy « 7 7 oot 7 o F0 il STREET ADDRESS

orv-stzr | VILLANOVA PA CITY-ST-2IP

TITLE VD mere TITLE [} change ] Addition
NAME WILSON, GRETTA E ' NAME

STREET ADDRESS | 2001 HAMILTON ST STREET ADDRESS

CITY-ST-7P PHILADELPHIA PA CITY-8T-7P

TE SD O Delete i [ Change [ Addilion
NAME LOMBARDOQ, DENISE R. NAME

sTReet 00Ress | 1§19 MCKEAN ST. . STREET ADDRESS

CITY-5T-2P PHILADELPHIA PA CITY-ST-2IP

TITLE ™ . [ Detete TILE [ Change [ Addition
NAME RANALLI, ANTONIO NAME

streeT a0oress | 1811 PORTER ST. STREET ADDRESS

CITY-ST-20P PHILADELPHIA PA CITY-8T-2IP

TITLE D 1 Detete TITLE [ Change [ Addition
NAME MILLER, ILENE R. NAME

street anoress | 994 EXETER CREST STREET ADDRESS

gre-st-ze | VILLANOVA'PA CITY-ST- 2P

TITLE VD o 7 Delete TIME Ol change [ Additian
NAME MILLER; JONATHAN'S. NAME

street anoress | 149-CHINABERRY: DRIVE STREET ADDRESS

erv-st-2¢ | LAFAYETTE HILL PA CTY-5T- 207

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  FFets i 2.yt Bantter: , Toervees.

13. | hereby certify that the information supplied with this filing does not 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 frue 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 Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1t

6/0-FRO /477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7

Caytime Phone #

(9/01)

CR2EQ34




