2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # I May 11, 2000 8:00 am
i. Entity Name / 28 )
v Z / Secretary of State
Ameritas Life Insurance Corp. / 05-11-2000 50003 027 ***150.00
- /
-
nnuipal tiace of Business Maifing Address
1300 O Street P/O. Box 81889
dncoln, . NE 68510 Lincoln, NE 68501-1839 anaMnar
' us 00647395
- Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N ) City & State 4. FEl Number Applied For
L 4 7 - 0 0 9 8 l} 0 0 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name _ . . . e e _
_LOI' lda . State Insurance COI'!IIII:LS sioner Street Address (P.O. Box Numbaer is Not Accepiable)
ine Capitol
1allahassee, FL 32399-0300
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
Signature, typed or pnmed nama ol registsred agent and title if ap'plicable (NOTE. Registered Apent signature required whan remstaing) DATE
9. This corporation is eligible to satisfy its Inlaﬁ-gibl-ei 10. Election Cam_ . ) 7 .
o : , paign Financing $5.00 may Be
Tax “"”9 rgqulrement and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back)
. . OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
: CD O pelete T O chenge [ Addition | &
o
- Arth, Lawrence J. | e =
ERES 1, TR 5 9 0 0 O S treet STREET ADDRESS §
gm0 Lincoln, NE CITY-ST-2IP §
VvV S [T pelete TITLE [Jchange 3 Addition | &
Stading, Donald R. NAME
LT ANNEERE 5 9 0 O O S tree t STREET ADDRESS
ST P Lincoln \ NE CITY-5T-2IP
: O petete TITLE Vv T ¥ Crange [ Addition
T O - S - ‘::;i;ﬂ;;s: Lester, William-W.:——~ —"= U
stap |” S CITY-ST-2P ??00 (1) St;ﬁ%et
=== — ROy —
P D [ pelete TITLE [ change [ Addition
Loul s, Kenneth C. HAME
ERELITN STREET ADDRESS
e E Street o R
ST incoln, NE ITY-S7-21
O3 Detete TIMLE ‘] Change [ Aduition
- Moore David C. NAME
w5000 O Street STREET ADDRESS
§T-2IP Linc 0 ln NE CITY-ST-2IP
. ' [ ekate TITLE v CF X change  [] Adeiion
- 2 :::EEHADDHESS Martin, JoAnn M.
ANVLESS P
P TWIAMES 5900 O Street
" e R Lincn1n 1\"”1"

s | hereby certlfy that the ation suppigd with this filing does not qualify for the exemplion stated in Section 11, 07{3)(I) Florida Statutes. | further certify that the informaticn
indicated on this rg, or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporationfor the receiver or truste empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a
Donald R. Stading VS 45 3”9 %}%7 -4

SIGNATURE AND TYPED OR PRINTED NAME OF smnmﬁefe:n OR DIRECTOR Data . Daytimpd Phone ¢




