2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P
DOCUMENT # P17692 Mar 07, 2000 8:00 am
STARMOUNT LIFE INSURANCE COMPANY Secretary of State
03-07-2000 90073 037 ***150.00
Principat Place of Business Mailing Address
7800 OFFICE PARK BLVD. 7800 OFFICE PARK BLVD.
P.0. BOX 14389 P.0. BOX 14388
BATON ROUGE LA 708% BATON ROUGE LA 70838-4389
us us
R R AR R ER AN
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Annlied For
72‘0977315 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMWSSIONEH OF INSURANCE : Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
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
l . - -Signaluva:‘wped ar printed name ¢ registared agent and title if appla‘cabl.a iy (NOTE: Registared Agent signature required when renstaung) DATE
L i
9. This corporation is eligible to satisty its Intangible FILE! NOW!I! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After MA;Y 1, 2000 Fee will be $550.00 10. '!I%r‘i;“I?Sn%ag;n‘ilr?bnug:ncmg O f(?d.e%(zoh;zz sBe
{See criteria on back) O Make Check Payable to Department of State
BETR et T T T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE Jchange ] Addition
NAME DANIELS, RONALD L. NAME
sTreet ADRESS | 3101 INGERSOLL AVENUE STREET ADDAESS
CITy-§1-2IP DES MOINES IA 50312 CITY-ST-2IP
TITLE cD O Delete TITLE O Change [ Addition
NAME STERNBERG, HANS NAME
sTReeT ADDRESS | 7800 QFFICE PARK BLVD. STREET ADDRESS
onv-sT-2P | BATON ROUGE LA 70809 cIry-3T-2IP
TILE ov o " O pelete TITLE PD XXchange [ Addition
NAME STERNBERG, ERICH NAM: STERNBERG, ERICH
STREET ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS 7800 OFFICE PARK BLV
D -
om-s1-27 | BATON ROUGE LA 70803-7603 oirv-sT-2 BATON ROUGE, LA 70809-7603
e VS ] Delote TITE [J Change [ Addition
NAME HALLIN, H. THOMAS HAME
sTReeT ADDRESS | 7800 QFFICE PARK BLVD. STREET ADDRESS
CIrY-§T-21P BATON ROUGE LA 70809 CITY-ST-2IP
TIE D O etste TMLE ["] Change [ Acuition
NAME LOWEN, IRWIN ‘ NAME
sTREeT ADDRESS | 117 CUTTERMILL ROAD STREET ADDRESS
CITY-ST-ZiP GREAT NECK NY 11021 CITY-ST-2IP
TITLE PD [ Delate TIMLE VD Wk Change [ Addiiion
NAME STERNBERG, DONNA W NAVE STERNBERG, DONNA
sTRecT ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS 2800 OFFICE PARK BLV
D.
omy-sT-2¢ | BATON ROUGHE LA 70809 oT-ST% | BATON ROUGGE, LA 70809-7603

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 repart 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 empawered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

(225) 926-2888

SIGNATURE: ___ CH TTa) i 300000 4s Winete 2. 2 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




