.
»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0736

1. Entity Name

PACIFIC LIFE & ANNUITY COMPANY

700 NEWPORT CENTER DRIVE
INEWPORT BEAGH CA 92660

Principal Place of Business

Mailing Address

700 NEWPCRT CENTER DRIVE
NEWPORT BEACH CA 92660

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90075 040 ***150.00

MR TAIA AR

00O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 95.376981 4 Applied For
Not Applicable
Zi Count Zi Count .
P - ouniry ® ountry 5. Certificate of Status Desiteg [ $8+73 Additional
. o 1 . . . __ e s e — - e Fee Required . _ . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
re I 0. Box Nu ris cc e
THE CAPITOL p
TALLAHASSEE FL 32301
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 B -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE; Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD C Delsta MLE O Change [ Addition
NAME FERRIS, WILLIAM L NAME
streeT aooress | 1990 PORT EDWARD CIRCLE STREET ADDRESS
emv-s1-2p | NEWPORT BEACH CA CITY - §T-2IP
e SVP I Detite TITLE v [ Change Addition
NAME BERUMEN, MICHAEL E NAME FENTON, MICHAEL P.
staeer anoress | 700 NEWPORT CENTER DRIVE STREET ADDRESS 700 NEWPORT CENTER DRIVE
[ omsrze | NEWPORT BEACH CA 92860 G- §7-2° NEWPORT BEACH, CA 92660

ME D T  [Ooeee QT CTT Tt T e e —ichage [ Adoition™
NAME SCHAFER, GLENN $. NAME
sTREET ADDRESS | 24566 SAMNTA CLARA AVENUE STREET ADDRESS

- CITY-ST-2P DANA POINT CA 92629 CITY-ST-2IP
TMLE SD [ Delete M Clchange  [J Addition
NAME MILFS, AUDREY L. NAME
sTREET AnoRess | 26922 ROCKINGHORSE LANE STREET ADDRESS
or¥-sT-ZP | LAGUNA HILLS CA CITY-ST-2P
TILE D 1 Delete TITLE [ change [ Addition
NAME SUTTON, THOMAS C. NAME
sTREET ADDRESS | 4627 CAMDEN DRIVE STREET ADDRESS
cv-s1-2¢ | CORONA DEL MAR CA CITY- §T-ZP
TTLE v O3 Delete TLE (] Change [ Addition
NAME WIRTHLIN, R, LEE NAME
STREET ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
er-st2¢ [ NEWPORT BEACH CA CITY- 5T 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this repcn or supplemental repor 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 jru
changed, or on an attachment wi

SIGNATURE:

ddgpss, wilhl all other lik

mpowered.

e empoweged 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i

04/02/2001 (949) 219-4086

LRSI

OF SIGNING OFFICER OR

ICE

DIRECTOR

RESIDENT

Dats Daytime Fhone #

0571580

CR2E034 (10700}

—




