2001 UNIFORM BUSINESS REPORT {UBR)

o

DOCUMENT # P06132

1. Entity Name

GERLING GLOBAL LIFE REINSURANCE COMPANY

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90159 009 ***150.00

Principal Place of Business Mailing Address

480 UNIVERSITY AVENUE 480 UNIVERSITY AVENUE

TORONTOQ. ONTARIO M5G 1v6 TORONTO, ONTARIO M5G 1v6 CA [FRTRIRTRVAVE ¥V

us us
Suitg, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 62‘1%3368 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

3 R = e D Name - o m R S - — —

CT CORPORATION SYSTEM ,

1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the plrpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 51331'2&%512:3;?;“!;:r?ncmg Eiﬁomhgzzge
(See criteria on back) g Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TITLE [ change (] Addfon
NAME EYMER, UWE NAME
street aboress | FICHTESTR 8 STREET ADDRESS
CITY-5T-2P COLOGNE 50 GE GERMA CiTY-ST-2IP
TITLE v O Delate TME [0 Chenge [ Addition
NAME GERETTO, GAETANO NAME
streer anoress | 67 EASTBOURNE AVE STREET ADDRESS
CITY-ST-2IP TORONTO ON M5P2G CITY-§T-2IF
emeo. Vo O Detete TILE . [ Change [ Addition

NAME ~['CREBER, GORDON'R™—— —~=r~sm=mes o oo R |y o .
STREET ADDRESS | 944-2075 WALKERS LINE STREET ADDRESS FO0TKING™STREET WEST,;~APARTMENT #7700% - - ———l - =~
CIFY-ST-2IP BURLINGTON ON CITY-ST. 2P TORONTO, ONTARIO M5V 2Y6
TITLE [ [ pelete TITLE O Change [ Addition
NAME SHOSTACK, BENNETT F NAME
sTReeT ADDRESS | 67 CLARINDA DR. STREET ADDRESS
CITY-§T-2P WILLOWDALE, ONTARIO CITY-ST-2IP
TIMLE VT O Delete TMmLE CJchange [ Additicn
NAME EVANS, THOMAS LEO - NAME
sTReeT ADDRESS | 355 PRIMROSE PLACE STREET ADDRESS
CITY-ST-2IP BURLINGTON, ONTARIO CITY-ST-ZIP
mLE v O pelete TITE O change [ Addition
NAME WILKINSON, NEIL HAME
sTReeT AbDRESS | 532 DURIE STREET STREET ACDRESS
CITY-5T-ZIP TORONTO, ONTARID CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or trustee 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 witwmhe&r like empowered.
il 2, 2001
SIGNATURE: / df‘M Thomas Leo Evans April £,

(416) 542-1735

SIGNATURE ANWAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

s
|

CR2E034 (10/00)



