200({‘ UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # 828445 FILED
1. Eh e May 03, 2000 8:00 am

ABA LIFE INSURANCE COMPANY - Secretary of State

05-03-2000 90041 003 ***150.00
Principal Place of Business Mailing Address
1000 AAa DRIVE 1000 AAA DRIVE
HEATHROW FL 32746 HEATHROW FL 32746-5062
F T g AR
17250 NEWBURGH RD 17250 NEWBURGH RD.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 100 SUITE 100
City & State City & State 4. FEI Number Applied For
LIVONTA, MI LIVONIA, M 52‘0891929 Not Applicable
Zip Couniry Zip . Country " . 8.75 Additional
48152 USA 48152 SA 5. Certificate of Status Desired O ?ee Hequirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e ————— = N ~- = - - = — = -I- Name - - - [ - -—
?;JETEALR"EOAEUHE & INSURANCE COMMISIONER Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida.

SIGNATURE

Signature, typsad or pnnted name of registered agant and title if applicable. (NCOTE: Registerad Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. EE;::I::JH Campmgn ElnanClﬂQ 0 $5.00 May Be
=" und Contribution. Added to Feges
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e $0UNG PETER G % Deete e P/D O Change (R Addtion
NAME NAME . . .
h Daubenmier, Michael D.
staeeT Doress | 1000 AAA DRIVE STREETADDRESS | 795() Newbt,lrgh Rd 1 Suite 100
>
CITY-5T-21P HEATHROW FL DITY-5T-21F Livenia, MI 48152
TITLE Vi3 ﬂ Delete TITLE VP [] Change &Addilion
NAME HORN, VIRGINIA . HAME Kat g Richard S
saeer aporess | 1000 AAA DRIVE STREET ADDRESS atz, or, char *
CITY-ST-7IP HEATHHOW FL CITY-ST-7P Address - Same as above
T — ~S0 $‘DEIE[3 STME - =}-Ciange—— ﬁ'}\dﬁiiioﬁ
NAME BREHM, JAMES G. NAME S/YP
stRecT ADDRESS | 1000 AAA DRIVE smeeTapagss | Quinm, Laura
CITY-ST-2P HEATHROW FL CITY-ST-ZIP Address - Same as above
e SCHAFFER, JOHN @ P e e T/SR-VP e arter
steeT anoress | 1000 AAA DRIVE STREET ADDRESS Dillon, Jeffrey W.
CTY_ST- 2P HEATHROW FL oTY-S1-20P Address —~ Same as above
TITLE AT &Delele TTLE VP [JChange T Additicn
NAME FARQOQ, KHAN N NAME Alford. Y
staeeT aooress | 1572 ORTEGA AVENUE STREET AGDRESS ord, xvonne
CITY-5T-2IP DELTONA FL 32738 CITY-ST-7IP Address — Same as above
D —
e BROWN, MARK H Woww | o SR-VP Qe Rsoer
seeer aooress | 1705 ALVARADO COURT steeer aooeess | S uip» Leo N.
CIY-ST-2P LONGWOOD FL 32778 CITY-ST-2P Address - Same ag above

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repoert 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 cirecter
of the corporation or the receiver or trustes empewered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Bleck 12 1if
changed, or on an attachmentwithan address, with all other like empowered.

SIGNATURE: el TR T

P i
L.‘ur“.]gffreydwwl)lllon 4/19/00 (734) 779-2604

AUEjun TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytme Phone ¥

CR2E034 (9/99)



