B
2003 FOR PROFIT CORPORATION A 14F12%g§)8'00 g
UNIFORM BUSINESS REPORT (UBR) ria, . am
DOCUMENT # 804584 ecretary of State .
1. Entity Name 04-14-2003 90064 039 ***150.00
PACIFIC LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
P.0. BOX 9000 P.C. BOX 9000 ' )
B T IERITERER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber 95,1079m0 Applied For
Not Applicabie
Zip Country Zip Gountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- T 1~ Nare = = T : |
INSURANCE COMMISSIONER OF FLORIDA e
CAPITOL BLDG. b roet ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature,_ typed or prin_lfd name Qf registered ageg{and title if applicable. (NOTE: Registered Ageni sig quired when rei )] DATE
< FILE NOW!!! FEE IS $150.00 . - .
) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = 0
Make Check Payable to Flotida Department of State TrustFund Contributien. Added lo Faes
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 .
TmLE D 7 betete TMLE [ Change [ Addition ié,'_
NAME CARMICHAEL, DAVID R NAME =
STREET ADDRESS. 700 NEWPORT CENTER DRIVE STREET ADDRESS g
ov-sr-ze | NEWPORT BEACH CA 92660 CITY-ST-2IP <
TME VPS [ Dekete TITLE ' ] Changs [ Addition %
NAME MILFS, AUDREY L ‘ NAME
streeT anoness | 700 NEWPORT CENTER DR STREET ADDRESS
crv-stae | NEWPQRT BCH, CA 00000 CHTY-$T-2IP
TITLE CEQ e Olosete . - Rmme | ] [J change [ Addition
NAME SUTTON, THOMAS C. HAME
streer anoress | 700 NEWPORT CENTER DRIVE STREET ADURESS
crv-s-z¢ | NEWPORT BCH CA CITY-ST-2IP
TITLE D O oelste TITLE I Change [ Addition
NAME TRAN, KHANH T NAME
streeT aness | 700 NEWPORT CENTER DRIVE STREET ADURESS
orv-si-ze | NEWPORT BEACH CA 92660 CITY-51-21P
il v O Detete TITLE Cchange [ Addition
HAME WIRTHLIN, R. LEE NAME
streeT aooness | 700 NEWPORT CENTER DR STREET ADDRESS
emv-sr-z¢ | NEWPORT BEACH CA CITY-57-2P
TITLE P O pelete TITLE Clchange [ Addition
HAME SCHAFER, GLENN § NAME
stReeT ADRess | 700 NEWPORT CENTER DRIVE STREET ADDRESS
crv-st-ze | NEWPORT BEACH CA CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with gl other like empowered.
SIGNATURE: /% M A/'W% 6// 7/0% G- AH- 495

SIGNA‘I‘UREfDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




