2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Name

STATE INSURANCE COMMISSIONER
THE CAPITOL

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 purposé of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
10. Fi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 $:5;:':_23 nC;agn ;?;gjnuﬁgnancmg O fdst;g,qohg?ésae

{See criteria on back) OJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD EJ Delete ML PD ‘ [ Change ] Addition
NAME ADAMS, ROBERT A NAME

Schepher, Charles R

streeTaonress | 250 E. FIFTH STREET STREET ADDRESS :

en-s2¢ | CINCINATI OH 45202 on-s-22 1830 Banb el tPoRtE85h,

e S £ Delete ME sD [ Change %7 Addition
NAME | KASPROWICZ, BETTY M NAME Muething, Mark F

steet an0mess | 250 E. FIFTH STREET STREETADDRESS 1950 E, Fifth Street

orv-st-2¢ | CINCINATI OH 45202 ST | einmati. OR.. 45202

B i St S | el L 1772 ST T ) Change™ * ) Addition
NAME LASWELL, LYNN E NAME .

STAEET ADORESS | 250 E. FIFTH STREET staeT aonness | -1son, Wendy L.

CITY-§T-ZP CINCINATI OH 45202 orv-srze (220 E. Fifth Street

Cincinnati, QH_ 45202
TITLE v ‘ [ Change ] Addition
NAME

—_ VD X Delete
NAME MORTENSEN, JAMES M

STREET ADDRESS | 250 E. FIFTH STREET

an-s1-2P | CINCINATI OH 45202

STREET ADDRESS Granieri, Vincent J.
250 E. Fifth Street

CITY-ST-2P
Sineinnati—0H—45262
= Ty o Lv)

TILE VO O Detste
NAME MANEY, WILLIAM J

STREET ADDRESS | 250 E. FIFTH STREET

CImy-§7-21P CINCINATI OH 45202

TITLE [ Change [ Addition
NAME ST - g

STREET ADDRESS | T .

CITY-5T-21P

TITLE [ petete TITLE v " [JChange & Addition
NAME ‘ HAME ‘|Liguzinski, Thomas K

STAEET ADDAESS STREETADDRESS [ 250 E. Fifth Street

CTY-ST-21P orv-st-2f | cincinnati. OH 45202

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: | A0hiat 3 LR/ RAEQUIREGiendy 1. wilson (513) 3573300

', s, g o
" SIGNATURE AND ﬂ' ED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Phone #

DOCUMENT # 853127 .
1. Entity Name / o Aug 02, 2000 8:00 am
ANNUITY INVESTORS LIFE INSURANCE COMPANY Secretary of State
08-02-2000 90152 001 ***550.00
Principal Place of Business Mailing Address
250 EAST FIFTH STREET 250 EAST FIFTH STREET
CINGCINATI OH 45202 CINCINATI OH 45202
us us
SRR s N RRMHICRA MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
giy'& State City & State 4. FEI Number - Applied For
e 31 1021?38 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name__and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R2E034 /000

-
’



