2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810577

1, Entity Name

NATIONWIDE LIFE INSURANCE COMPANY

Principal Place of Business

ONE NATIONWIDE PLAZA
COLUMBUS OH 43216

Mailing Address

ONE NATIONWIDE PLAZA
GOLUMBUS OH 43216

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

- 1258

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91271 001 *1,350.00

9

NI

City & State City & State 4. FEI Number Applied For
3 141 56830 Not Applicable
Zi 1 Zi Count iti
P Country P ouriry 5. Cerificate of Status Desirad ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSONER

Street Address {P.O. Box Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

CAPITOL BUILDING
TALLAHASSEE FL
City FL Zip Code
B. The above named enlity submits this statement for the eyrpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabia. (NOTE: Ragistered Agant signature requirad when rainstating) DATE
i ion is eligl isfy i i m I . . o !
9. 1“'55_0’90’3“9” is e:?;bi: th> se:ns:‘)ygg Isntanglb\e A Fllh.ni;tl:)\gom FFEE S“$; 5(;;1500 0 10. Election Campaign Financing $5.00 may Bo
ax lHing requirément ana elects o er ' ee Wikl be 3230, Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE cD X Delete TITLE CEOQ Jchange & Adaition
NAME MCFERSON, DIMON R NAME Jurgensen , W.G.

stheet s004ss | ONE NATIONWIDE PLAZA STREETAO0RESS |One Nationwide Plaza

en-sT-ZP - | COLUMBUS OH 43216 CITY-S7-2P Columbus, Ohio 43216

TITLE PD [ Delste TITLE EVT [ Changs K Addition
NAME GASPER, JOSEPH J NAME Oakley, Robert A.

STREET ADDRESS | ONE NATIONWIDE PLAZA STREETADDRESS [One Nationwide Plaza

crv-st-2P ) COLUMBUS OH 43216 CM-S1-2F [Columbus, Ohio 43216

TITLE v Delete TITLE O Change [ Addition
NAME CLICK, DENNIS W NAME

STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS

orY-st-20 | GOLUMBUS OH 43216 CITY-ST-2IP

TI1LE VPA O pelete TILE [JChange ] Addition
v GATH, PHILIP C NAME

STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS

CTY-ST-Z8 | COLUMBUS OH 43216 CITY-S7-21P

TILE VP O Delete TITLE [Cchangs ] Addition
NAME THRESHER, MARK R NAME

STREET ADDRESS | ONE NATIONWIDE PLAZA STREET ADDRESS

CITY-ST-ZIP COLUMBUS OH 43216 LITY-ST-2IP

TME Svs [ Delste TITLE O changs [ Addition
NAME HATLER, PATRICIA R NAME

STREET ADDREES | ONE NATIONWIDE PLAZA STREET ADDRESS

om-ST-ZP - 1COLUMBUS OH 43216 CITY-S1-21p

Hladfo

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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATUHE!%‘D ﬂw Patricia R. Hatler, Senior Vice

(614) 677-8754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

President, General

Date

Daytime Phone #

%

CR2EQ34 (10/00)



