. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Swiss Re Life « Mealth Awerica

PO7735

T

nC,

Principal Place of Business

969 HIGH RIDGE ROAD
STAMFORD CT 06305

Mailing Address

969 HIGH RIDGE ROAD
STAMFORD CT 06905

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 0§, 2002 8:00 am

Secretary of State

08-05-2002 90007 020 ***550.00

972681

RN TR MR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 06-083 Applied For
9705 Not Applicable
Zi Count Zi t -
P ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
. . B Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and ¢ects to do so.

FILE NOW!!! FEE IS $550.00 !
Aiter September 13, 2002 Fee will be $750.00 |

10, Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on hack) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Tme EVP (3 Delete TLE EYP CFO [ change  § Additicn
NAME BEISENHERZ, ROBERT L ' NAME ECKERT, RAYMOND A.
steezr aooeess | 8301 EAST PRENTICE AVE., SUITE 303 sweeraoness |(75 King S+reet
omv-st-zp | ENGLEWOOD CO 80111 c-st2p | Armon k JNY 0504
TILE C (O Detete TITLE Chairman 4 - B Change [ Addition
e DUBOIS, JACQUES E. e DyBoxs, Jacgoes t.
STREET ADDRESS | 969 HIGH RIDGE ROAD stheeT soness 175 King Street
omv-st-2¢ | STAMFORD CT . . ov-st2p | Armonl, NY- - 105 D4
T EVPG I Delete e EVP, General hunsel (RrCnange ] Addition
NAME WILSON, WELDON W NAME wWilson eldow W
STREET ADDRESS | 969 HIGH RIDGE ROAD STREET ADDRESS |125° King Stereet
crv-si-z¢ | STAMFORD CT oSt | Armonk . NY 10504
TLE PCEQ O Delete e CEO r RTchange [ Adattion
NAME STROUP, CHRIS C NAME steovp, Chris C
sTREET ADDRESS | 969 HIGH RIDGE RD STREETADDRESS [} 76 K in Al Street
CiTY-S7-2IP STAMFORD CT CITY-ST-2IP Hrm onk. Ny 0504
me SVPS [ Delete TITLE 5VP,sc cxdﬁry  AsshG L [XChange [ Adation
NAME HARRIGAN, PATRICIA D NAME Harrigan  Pateicia
sTREET ADDRESS | 969 HIGH RIDGE ROAD smecTanokess | 175 WKivg S ‘reet
omv-st-zp | STAMFORD CT 06905 o520 | B ion k NV 105DY4
e O oelete TnE Presidect I O Changz (&I Rodition
NAME NAME Rodlend , Lowivence T
STREET ADDRESS STREETAODRESS | | 700 Mg mavex VYV
CITY- ST-2IP CITY-$T-7IP Fort doune. TN

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07‘(3)(0. Fl‘orida 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 cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Jul

g48- foodo

Daytime Phone #

N - 3V] -

v

CR2E034 {4/02)




