2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hersby 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 repor! or supplermental report is true and accyrate apenhat 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 exgZute port ag -equired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an jth an address, wiga’allLoth, ered.

[ AR A I e DA o S N T o RO (Y
SIGNATURE: { esiicn M A eaiil IR ED

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

CR2E034 (9/99)

DOCUMENT #
DOCUN 811048 Apr 11, 2000 8:00 am
SECURITY BENEFIT LIFE INSURANCE COMPANY ecretary of State
04-11-2000 90242 005 ***150.00
Principal Piace of Business Mailing Address
700 HARRISON STREET 700 HARRISON STREET
TOPEKA K§ 66636 TOPEKA KS 66636-0001
s T >V IAARATERWHARRNRIRAA
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO I:\IOT WRITE IN THIS SPACE
City & Stats T City & State 4, FEI Number Applied For
’ ) 48.04%770 Not Applicable
Zip Country Zip | Country - 1-5. Cerlificate of Status Desired O ge%-zfq lﬁrdecfjitional
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
FLORIDA COMMISSIONER OF INSURANCE Street Address {P.O. Box Number is Not Acceptable)
FLORIDA DEPARTMENT OF INSURANCE
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the puroose:of chang_mg_ is;egistered affice or registered ager, or both, in the State of Florida.
SIGNATURE E—
Signature, typed ar printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE . " e e 8
9., This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 \ection C ion Financi . Tt
* Tax filing requirément and elects o do'so. - 5| * - After MAY 1, 2000 Fee will be $§550.00 * ‘iEgtngzndacrlnop:tlrigbnuti::ncmg a ?ﬁﬁs“ﬁé’é? °
(See criteria on back) O Make Check Payable to Department of State *.
1. ' - OFFICERS AND DIRECTORS I 12 ACDITIONS/CHANGES TO OFFICERS AN® D4RECTORS N 11
TITLE VT O Delete TILE *o ) (wange Y PACHitien
NAME SCHEPKER, DONALD J. NAME . t oo
STREET ADDRESS { 700 HARRISON ST STREET ADDRESS Tttt ‘. .
CITY-ST-2IP TOPEKA, KANSAS 00000 66636 CITY-ST-2IP b
TITLE S O pelete TITLE . : *PPenange [ Addition
NAME VIOLAROGER K. NAME Lo
sTReer ADORESS | 700 HARRISON ST STREET ADDRESS
CITY-5T-2IP TOPEKA, KANSAS 00000 66636 - . - cmv-st-zp S S - -
TILE P . . O Delete e [ Change £ Addition
HAME ROBBINS, A KRIS HAME
STREET ADORESS | 700 HARRISON ST STREET ADDRESS
orv-sr-2¢ | TOPEKA, KANSAS 00000 66636 ary-s1-2¢
TITLE PCD 1 Delels TMLE Ol Change [ Addition
NAME FRICKE, HOWARD R NAME
STREET ADDRESS | 700 HARRISON ST || STREET ADDRESS
CITY-ST-2I TOPEKA, KANSAS 00000 66636 CITY-3T-2IP
TIME ) 7 ' [ Delete TILE 3 Change [ Addition
At CAUM, DONALD Nave
STREET ADDRESS | 700 HARRISON STREET ADDRESS
cr-st-2p | TOPEKA, KANSAS 00000 66636 GiTY-ST-2I
T-ITLE"" o v [ Delete TITLE T [ change [ Addition
NAME ROBINSON, MALCOLM E. NAME
STREETADDRESS | 700 HARRISON ST STREET ADDRESS
ome-s1-20 | TOPEKA, KANSAS 00000 66636 oiv-57-2



