e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P40828
1. Entity Name

VOYAGER LIFE INSURANCE COMPANY

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91726 042 ***150.00

Lata e 1YY

1w

Mailing Address
801 CHERRY STREET

Principal Place of Business
260 INTERSTATE NORTH GIRCLE NORTH WEST

ATLANTA GA 30339 9TH FLOOR

us FCRT WORTH TX 76102
us

2. Principal Place of Business 3. Mailing Add

112220 Poost Dr.

A L

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

vporate

P\ﬁnm‘/’w}

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
\’Y) Xe1a4aY) A 53-1000425 Not Applicable
N Z L C L
Zip Country I ountry 5. Certificate of Status Desired O $8.75 Additional
l 51- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———

INSURANCE COMMISSIONER ~— ™~

—— . —— -

Name

s e 2 D

E S R S

Street Address (P.Q. Box Number is Not Acceptable)

THE CAPITOL
TALLAHASSEE FL 32399
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
Signaturs, typed or printed name of registerec! agent and title it applicable, (NOTE: Registeraa Agent signalure required whan reinstating) DATE

Thi ion is eligi isfy i i i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 way 8

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

CR2E034 (9/01)

13. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DCEO Xoee TITLE Pres idcryt < Oirecior [ crange @ saivon

NAME HARPER, EDWIN NAME . v', N 74 .

STREETADDRESS | 260 INTERSTATE NORTH CIRCLE NORTH WEST STREET ADDRESS T’ CDU . ROOC= Drwve

CITY-5T-2IP ATLANTA GA 30339 CIFY-5T-2P n%?%m.a' 4L*'-L.. 157

TLE O pelete TILE . ] @ D - Change [ Addition

| Heoaen, ARTHUR W e we RSOy sOvetor X

STREET ADORESS | 11290 QL,IAIL ROOST DR STREET ADDRESS A"'""'\ uY 'I—k%en ,

CITY-5T7-ZIP MMM' FL 33157 CITY-81-21P \

TILE D N Delete e 5&(@1‘&( \I C' vvechy O Crange & Adaition

e GAMBERO, DARRELL e A ' :

STREET ADDRESS | 801 CHERRY STREET ) L [T avoress Ztl'ggr—\r U-'t.;.g LJo. C,( s C,LQ__L]‘Q__‘- N
~CmY:ST-ZP T EORT WORTH TX w02~ 0 T - R onvstie T 5q

TME VP O delete TITLE Director O change R Addition

e COOPER, MARK A e AmeliG Touval +

SIREET ADDRESS | 801 CHERRY STREET STREET ADDRESS W22 Z Huai) Ro0S Dr.

OIY-ST-2iP FORT WORTH TX 76102 CITY-ST-2IP ™Miams. £ 22157

TITLE DS X[)elele TITLE ' [ Change ] Addition
| HAME UNTERREINER, BERNARD NAME '

STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE NORTH WEST STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30339 CHY-ST-2IP

TITLE T O pelate THLE 3 Change  [7 Addition

NAME CASTELLO, ENRIGUE L. NAME

STREET ADDRESS | 11222 QUAIL ROOST DR STREET ADDRESS

CITY-T-2IP MIAMI FL_ CiTY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental reporiys
of the corporation or the receiver or trustge &

changed, cr on geraMAchment with an add £ empowered.

for the exemption stated in Section 119.07(3)()

e and accurate and that my signature shall have the same legal effect
ss-oxecute this report as required by Chapter 607, Florida Statutes

. Horida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 it




