2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804584 Apr 26, 2000 8:00 am

1. Enity Name, | ecretary of State

PACIFIC LIFE INSURANCE COMPANY 04-26-2000 90068 049 ***150.00
Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT GENTER DRIVE U A
P.O. BOX 8000 P.O. BOX 9000 LT
NEWPORT BEAGH CA 92680 NEWPORT BEACH CA 926606307 . ! o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
95-1079000 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s s - - Narme : ) - =TT = Ees
INSURANCE COMMISSIONER OF FLORIDA Street Address (F.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32304
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
Signature, typad or printed name of registered agent and litle f applicabla, {NOTE: Ragistered Agent sighatura reguUired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Financi
- ; . , paign Financing . 8
Tax fllmg rgqu\remenl and elects to do so. After MAY 1, 2000 Fee ?"“ be $550.00 Trust Fund Contribution. 0 ﬁ;jdgﬁoh%s &
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Changa 7] Addition
HAME FERRY, RICHARD M NAME
sTREET ADORESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2P NEWPORT BCH CA LITY-ST-2P
TITLE VPS O pelete TITE [] change [ Addition
NAME MILFS, AUDREY L NAME
staeet a0oRess | 70) NEWPORT CENTER DR STREET ADDRESS
CITY-ST-2IP NEWPORT BCH, CA 00000 CITY-ST-7IP
L CEO I Detete me . e, DOtnage [ addiion
NAME SUTTON, THOMAS C. NAME
streeT a0oRESS | 700 NEWPORT CENTER DRIVE STREET ADDAESS
CITY-ST-2IP NEWPORT BCH CA CITY-ST-ZIP
TIME D O Delete TLE (J Change [ Addition
NAME MILLER, DONN B. NAME
SsTAEET AooRess | 440 SOUTH HOPE STREET STREET ADDAESS
CITY-$T-21P LOS ANGELES CA CITY-ST-2IP
ninLe v 1 Deiete TILE [ Change {1 Addition
NAME WIRTHLIN, R. LEE HAME
STReeT ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-ST-7P NEWPORT BEACH CA CITy-51-2IP
THLE P [ belete TILE [ Change  [C] Addition
HAME SCHAFER, GLENN S NAME
street anoress | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and agcurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee,empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agkdrega” wit) .

(A R R
DIV 218 A\
,3{ ; ’ily

“ R. LEE WIRTHLIN 04/18/00 (949)219-4086

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phane #

.

SIGNATURE: .

ey

=



