| I_—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804584 Apr 21, 2002 8:00 am
1. Enity Name ecretary of State
PACIFIC-LIFE INSURANCE COMPANY 04-21-2002 90893 014 ***150.00
Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
P.0. BOX 9000 P.O. BOX 9000
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
2. Principal Place of Business 3. Mailing Address ”"m llm ||”I I‘"I I”Ii [lm Illlllm Illlmm Ill" Im' m” lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-1079000 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adattional
: Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceplable)
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 _
R S‘i‘gnalure‘ yped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filng requirement and elécts to'd6 so. Atter May 1, 2002 Fee will be $550.00 e Py oy poancing o 35.0 00 May ee
{See criteria on'pdek) oL a Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B,;:, : .:v_-: o . . E Delste TITLE D T R @ Change E Addition
NAME FERRY; RICHARDM. - * - NAME DAVID R. CARMICHAEL
STREET ADCRESS | 700°NEWPORT: CENTER DRIVE STREET ADDRESS 700 NEWPORT CENTE
- R DRIVE &
an-sT2p | NEWPORT BCH CA Gry-stae NEWPORT REACH, CA 92660
TITLE WS - ) S 1 pelete TITLE [Ochange [ Additian
NAME MILFS, AUDREY L NAME
STREET ADBRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-5T-7IP NEWPORT BCH, CA 00000 ’ CITY-57-2IP
" Tme CEO O perete e ) i : - [JChange [ Addition
NAME SUTTON, THOMAS C. NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-5T-2IP NEWPORT BCH CA . CITY-ST-ZIP
TILE D . . X 0ozt TiTLE D O Ghange K] Addition
NAME MILLER, DONNB.- = . NAME KHANH T. TRAN
STREET ACDRESS |- 440 SOUTH HOPE STREET - STREET ADDRESS 700 NEWPORT CENTER DRIVE
ov-st-2f | | 0S ANGELES CA : ciry-st-2p NEWOPORT RBEACH, CA 92640
TITLE V. [ pelete TITLE - T1Change (] Addition
NAE WIRTHLIN, R. LEE AW ' i}
STREET ADDRESS { 700 NEWPORT CENTER DR STREET ADDRESS
CITY-5T- P NEWPORT BEACH CA CITY-ST-2IP
TITLE P O pelete TITLE [Jchange (O] Addition
NE SCHAFER, GLENN § e
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 an attachment with an addgess, with all other like empowered.

SIGNATURE: ___ S/ RED ?ZEE Wi m f%%;» (940) J)9-#o8,

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

IBRCION |

v .

CR2E034 (9/01)




