2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGLMENT # 850843 Mar 16, 2000 8:00 am
FAMILY SERVICE LIFE INSURANCE COMPANY Secretary of State

03-16-2000 90004 020 ***150.00

Principal Place of Business Mailing Address

3700 § STONEBRIDGE DR 3900 BURGESS PL
MCKINNEY TX 75070 BETHLEHEM PA 18017-9097
us us

i s TR CR LA

350 NORTH ST. PAUL STREET 7 HANOVER SQUARE A

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H17 J
City & State City & State 4. FEI Number Applied For
DALLAS, TX NEW YORK, NY 74-1319784 Nol Applicable
i t i C it
Zip Country Zip ouniry 5. Centificate of Status Desired ] §8‘75 Adcgtronal
75201 - GSA 10004-2616 USA . - 80 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INSURANCE COMWSSIONEH Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The ebove 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, typed of printed name of ragistered agent and tiie it applicable (NOTE: Regnstared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE iS $150.00 lect ian Fi :
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10 $,§§ttggniaén;aﬁiugénmng O fg:{e%qohgzisae
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCECQ [ Delete TILE [ change [ Addition
NAME HUTCHINS, PETER NAME
sTreeT ADDRESS | 7 HANOVER SQUARE W STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004-2616 CITY-3T-2IP
TTLE EVCE O Delste MLE ] change [ Addition
HAME JONES, FRANK NAME
sTReeT ADDRESS | 7 HANOVER SQUARE STREET ADDRESS
oTY-sT-2P | NEW YORK NY 10004-2616 Cirv-S1-2
TILE VPR T T s 1 pelete e [ Change [ Addition
NAME STARR, JEREMY NAME
STREET ADORESS | 7 HANOVER SQUARE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10004-2616 CITY-ST-2IP
i TILE D O patete TME [l chenge [T Addition
NAME DEPALO, ARMAND HAME
streeT a0DRESS | 7 HANOVER SQUARE STREET ADDRESS
onv-sT-2p | NEW YORK NY 10004-2616 uiy-st-2
T D O Dekete TITLE T Change L] Addition
NAME KANE, EDWARD NAME
stRecT aDDRESS | 7 HANOVER SQUARE STREET ADDRESS
ORS¢ ) NEW YORK NY 10004-2616 GI-ST-2¢
TLE D O palete THILE [ change  [] Adeition
NAME SARGENT, JOSEPH NAME
STREET ADDRESS | 7 HANOVER SQUARE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10004-2615 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this report ar 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
- . - - s - ‘( a1t '.\
N - L d AT - -
SIGNATURE: 2 iy, <AL PADAVANO 3/7/2000 212-598-8924
 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phone #

CR2E034 {9/99)
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