2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
Aug 01, 2001 8:00 am &

DOCUMENT # P21216
1. Entity Name Secretal y Of State 2
PENINSULAR LIFE INSURANCE COMPANY @ 08-01-2001 90001 044 ***550.00
v
Principal Place of Business Mailing Address
600 COURTLAND ST. PO BOX 4355 ’ JUUJUUUL
SUITE 400 ORLANDO FL 328024955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0379210 Mot Applicatle
Zip Country ap Country 5. Certificate of Status Desired d 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - == hName—— = == * =
COHPORAT'ON SERVlCE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City , FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURK
Signature, typed cr printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ian i )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:EZ?E: ,Sjag grilr?guti:::ncmg 0O fij};?j?ohg:‘éfe
{See criteria on back) O Make Check Payable 1o Department of State 7 )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I VPAS X Oelate TinE VP O change XX Addition | S
NAME SILVERMAN, SCOTT D. NAME Carl Cochrane 2
staeeT aookess | 2610 WYCLIFF ROAD sweerabohess | 600 Courtland Street 3
CITY-ST-2IP RALEIGH NC CITY-ST-2P Orlando, FL 32804 o
TnE DP [ oelete e O Crange [ Addilon | &
NAME BRYANT, GARY W NAME
strecTAnDRESS | 600 COURTLAND STREET STAEET ADDRESS :
ay-st-ze | ORLANDO FL 32804 CITY-$T-2IP ;
ctme | WPD. - -. .. = cme o e T Delete e .--|.SVP, D,. Secretary.. - & Change. [ Addttion. [— =
NAME KUSEV, J P NAME

sweeraoneess | 600 Courtland Street
CIMY-§T-2IP Otlando, FL 32804

STREETADDRESS | 2610 WYCLIFF ROAD
CrY-g1-2I° RALEIGH NC 27607

TILE D SVP T [ Change  xi3g Additien
NAME Donald M.Gray E
seeTaooress | ©00 Courtland Street

TITLE SVP B Delete
NAME FRYE, MARTHA L

sTReEET ADORESS | 2610 WYCLIFF ROAD

CITY-ST-2P RALEIGH NC 27607

CITY-&T-2IP Orlando, FL. 32804,
TMLE AS :
NAME Janice Baker

STREETADDRESS | 600 Courtland Street
CITY-S7-2IP Orlando, FL 32804

TITLE AS {3 Delete {J Crange g Addition
NAME BUTLER, PATRICIA
streeTaooress | 2610 WYCLIFF ROAD

CITY-ST-2IP RALEIGH NC 27607

TME SvPD O pelete TITLE [ Change 7] Addition
NAME WAEGELEIN, ROBERT A NAME

smreetacoress | 600 COURTLAND STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-5T-21P

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 supplementa! 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 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 gR attachment with an address, with ali other like empowered.

SIGNATUR Saf R AIRE Rin1de=Eaker, Asst. Secretary 6/16, 2001 407-628-177¢

YAYLr L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # X84 a 4

= ¢




