2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21216 Apr 04, 2000 8:00 am
PENINSULAR LIFE INSURANCE COMPANY ecretary of State
04-04-2000 90006 044 ***150.00
Principal Place of Business Maiing Address
2610 WYCLIFF ROAD 2610 WYCLIFF ROAD
RALEIGH NG 27807 RALEIGH NC 27607-3060
r R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numl‘ber Applied For
, 59—03792 10 Not Applicable
Zip Country Zip Country 5 CErtificalze of Status Desired 0 gg.ggqlﬁ;ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - ~- - J . Nameg--—. .  —-ce A___‘,, — — R ————
INSURANCE COMWSS‘ONER Street Address (P.O. Box Num;Jer is Not Acceptable)
LARSON BUILDING i
200 EAST GAINES ST.
TALLAHASSEE FL 32399 5 J; TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcf:th. in the State: of Florida.

SIGNATURE .
Signature, typed or printed neme of registered agant and tithe if appiicable. (NOTE: Registerad Agent signature reguired when ranstating) ' DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - N ) :
Tax filingprequ\'rementgand elects 1o do so. ? After MAY 1, 2000 Fee will be $550.00 10 Erlxe;:‘it Il?-gniacmffna::?;u{:::ncmg O fg;gﬂoh;‘l:?;se
(See criteria on bagk) . \ﬂ Make Check Payable to Department of State 1
1. QOFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VPAS & pelate TITLE P/CEQ ﬁ) : (O change g Addition
NAME SILVERMAN, SCOTT D. NAME Gary W. Bryant
sTReET aDDRESS | 2610 WYCLIFF ROAD STREET ADDRESS 600 Court lafl d st.
av-sT-z¢ | RALEIGH NC Cimy-St-zIp rlando. EL_ 32804
TITE DP B Delete L V‘ /va T T ) change [l Adition
wie | EDMONDSON, J PAUL e REBERt A. Waegelein ®
STREET ADDRESS | 2610 WYCLIFF RD STREETADDRESS |1 600 Courtland St.
omv-s1-2¢ | RALEIGH NC o522 |orlando, FL.| 32804
L P 123 Detete i SVP/SEC/D Tl change (3 Addition
NAME KUSEV, J P NAME '
STREET ADORESS | 2610 WYCLIFF ROAD STREET ADDRESS
CITY-§T-21F RALEIGH NC 27607 : CiTY-5T-21P
TITLE Svp {1 Delete TITLE [ change [ Addition
NAME FRYE, MARTHA L HAME
STREET ADDRESS | 2610 WYCLIFF ROAD STREET ADDRESS
CITY-ST-2P RALEIGH NC 27607 CITY-ST-1IP
e AS [ Delete TITLE [ change [ Addition
NAME BUTLER, PATRICIA NAME
STReeT ADDRESS | 2610 WYCLIFF ROAD STREET ADDRESS
T -57-2p RALEIGH NC 27607 GUY-ST- 7P
TME 3 Gelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that f am an officer or director
of the carparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

PR . f’\\‘r o e i.'i;‘ :‘-5}“;‘ -

Shura = %43, Peter Kusev, SVP and Sec.. 3/22/2000 919-786-8198

SIGMATORE AND TYPEIUGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane #

SIGNATURE:

rR2EN24 Qo



