2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855176

1. Entity Name

NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

Principatl Place of Business

ONE NATIONWIDE PLAZA
COLUMBUS OH 42218

Mailing Address

ONE NATIONWIDE PLAZA
COLUMBUS OH 43215-2220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90192 001 *1,200.00

LI/VL

ITERARREATITR A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 31_10w740 Applied For
Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlunal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE STATE INSURANCE COMMISSIONER

Street Address (PC. Box Number is Not Acceptable)

THE CAPITOL BLDG
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabls. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so.

(See crileria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VPS O Detete TITLE v ] Change [ Addition %
NAME CLICK, DENNIS W HAME Click, Dennis W. 53—
streer aporess | ONE NATIONWIDE PLAZA STREET ADDRESS s @
| ok on e Prom | oo Mactomelde Plass,
TITLE P [ pelete TILE P/D fJ change [ Addition | O
NAME GASPER, JOSEPH J. NAME Gasper, Jospeh J.

streer aooress | ONE NATIONWIDE PLAZA STREETADORESS | One Nationwide Plaza

CITY-57-21P COLUMBUS OH 43216 CITY-ST-7IP Columbus. Ohio 43216

TITE CED O Detete e c/D %] Change [ Addittion
NAME MCFERSON, DIMON R. NAME McFerson, Dimon R.

street aooress | ONE NATIONWIDE PLAZA STREETADORESS | pe Nationwide Plaza

eIvY-ST-21P COLUMBUS OH 43218 giry-ST-2p Columbns, Ohio 43216

TITLE VPA [ Detete TILE Sv/s [ Change 1 Addition
NAME gATH' PH%IP CDE PLAZA NAME Hatler, Patricia R.

streer aooress | ONE NATIONWI STREET ADDRESS .

omvsr-22__| COLUMBUS OH 43216 | O e 43716

TITLE VP [ petete TILE v i [ Change L] Addition
NAME THRESHER, MARK R HAME Dietrich, Thomas W.

streer annarss | ONE NATIONWIDE PLAZA STREETACORESS | 0 N4 ti:) nwide Plaza

oiry-St- 2 COLUMBUS OH 43216 oTy-st-2p Columbus, Ohio 43216 ‘

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered jo-e
changed, or on an attachment with an adgsess, with ;

SIGNATURE:

aceLura

other lika em

AT g
A,

does noi qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
d that my signatureghall have the same legal ¢
5 requireg/oy Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

Thomas W. Dietrich 04/27/00

ect as if made under oath; that | am an officer or director

(614) 249-7638

: s —
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING WQH DIRECTOR

Date

Daytirne Phane #




