2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O736 Apr 18, 2000 8:00 am
1. Entity Name t f St t
PACIFIC LIFE & ANNUITY COMPANY ccretary ol State
04-18-2000 90159 034 ***150.00
Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA $2660-6307 v a v o~ omw
2 e s 5575 S IR EREMI MR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—37698 1 4 Not Applicable
Zip Couniry Zip Couniry 5. Cerliicéle of Stalus Deste  [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent -
Name
INSURANCE COMMISSIONER Street Address (PO. Box Numt;er is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cLE M LT b
LR P L N

CR2E034 (9/99)

SIGNATURE
Signature, typed of printad name of registerad agent and ttle if applicabie. (NOTE: Registered Agent signatirs required when reinstating) DATE
8. This corporation is eligibié to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Etoction Camoaian Financi ‘
(See criteria on back) : O Make Check Paysble to Department of State '
11. . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TInE [ Change [ Addition
NAME FERRIS, WILLIAM L. HAME
STREET ADDRESS | {980 PORT EDWARD CIRCLE STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA CITY-$T-2IP
TITLE svp 3 Delets mLE SVP [Jchangs [ Addition
HAE GRISWOLD, GERALD W. N MICHAEL E. BERUMEN
STREET ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS 700 .NEWP ORT CENTER DRIVE

CITY - ST-ZiP

CITY-$T-21P NEWPORT BEACH CA

THLE - . [ Delete
NAME SCHAFER, GLENN S.

STREET ADDRESS | 24566 SANTA CLARA AVENUE

— W — P y
TITLE - - .- -

NAME
STREET ADDRESS

CA 92660
o TJchangs [ Adsition

CITY-ST-2IP DANA POINT CA 92620 CITY-5T-2IP

TTLE sD ] Delete TITLE [CJcrange [ Addition
NAME MILFS, AUDREY L. HAME

STREET ADDRESS | 26922 ROCKINGHORSE LANE STREET ADDRESS

CITY-ST-2IP LAGUNA HILLS CA CITY-$T-21P

TITLE D 7 Detee TIILE . I change [ Addition
NAME SUTTON, THOMAS C. NAME

STREET ADDRESS

STREET ADDRESS | 4627 CAMDEN DRIVE

CITY-ST-2IP CORONA DEL MAR CA CiTY-ST-2IP
TITLE v . - O vetete TILE [T change [ Addition
NAME WIRTHLIN, R, LEE NAME ‘

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | 700 NEWPORT CENTER DR
CITY-ST- 2P NEWPORT BEACH CA

13. [ hereby cerlify 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 diractor
£ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
jth ali pfner like empoyered.

2 RIS 4/11/2000 (949) 219-4086

t
.\=

:IAMW@EIINPKE 1 : .ﬁ;fTOR Date Daylme Phone #




