¢ 2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO7124 Apr 02, 2001 8:00 am

1. Enty Name ecretary of State
FIRST ING LIFE INSURANCE COMPANY OF NEW YORK 04092001 S0092 048 **150.00
Principal Place of Business Mailing Address
115 BROADWAY 1290 BROADWAY - e e -
17TH FLOOR DENVER CO 80203 N
NEW YORK NE 10006 us
US
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT W'H‘l-TE IN THIS SPACE
City & State City & State 4. FEINumber  13-2740556 Applied For
Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0o ?8'75 A.ddétional
ea Required
" 6. Name and'Address of Current Regisiered Agent ™~ ~ o = =7. Name and Address of New Reglstered Agent™ ~ - )
: Name
THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32301
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 of printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o - X paign Financing $5.00 may Be
Tax: filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) A Make Check Payabile to Department of State
11. OFFICERS ANG DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE J Delete TITLE ‘ [ Change [ Addition
NAME CUNNINGHAM, MICHAEL W RAME
streeT aaoness | 1280 BROADWAY STREET ADDRESS
gry-st-2p | DENVER CO 80203 CITY-ST-2IP
TILE D 1 Delete TITLE [T Change [ Addition
NAME BARMEYER, JOHN R NAME
stheeT eooess § 1290 BROADWAY STREET ADDRESS
orv-s1-z2¢ | DENVER CO 80203 CITY-$T-2P
TITLE T V oo T - coT ‘D [)é|—3te TITLE oo o o ;D.Cnﬁﬁéé - D Addiliﬂl{
HAME LUTTER, WILLIAM NAME
seer sooness | 1290 BROADWAY STREET ADDRESS
cre-s1-2p | DENVER CO GITY-5T-21P
TILE VT [ Detete TITLE [1Change  [] Addition
NAME WINSQOR, AMY L NAME
streeT coress | 1280 BROADWAY STREET ADDRESS
erv-st-zp | DENVER CO CITY-ST-2P
TITE [ Delete TITLE C1 Change [ Addition
NAME CHERNOW, BARNETT NAME
streer acoress | 115 BROADWAY STREET ADDRESS
crv-st-zr | NEW YORK NY 10006 CITY-5T-ZIP
TITLE v [ Detete TITLE [ Change [ Addition
NAME GONHOY, THOMAS NAME
stReeT aonaess | 1260 BROADWAY STREET ADDRESS
crv-s1-2p | DENVER CO CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies 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: Ao Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

%

CR2E034 (10/00)



