2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 857832 Feb 24, 2000 8:00 am
ACCELERATION LIFE INSURANCE COMPANY Secretary of State

02-24-2000 90030 025 ***150.00

Principal Place of Business Mailing Address
6397 EMERALD PARKWAY P O BOX 7000
STE 200 DUBLIN OH 430170701

DUBLIN OH 43016-3272

2. Principal Place of Business 3. Mailing Address ”llmlll"lm I I I I“}I ” II |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

JIHA

City & State City & Stzte 4, FE) Number 31 ‘0835312 Applied For
Not Applicable

Zip Cauntry Zip Country 5. Certificate of Stalus Desired 0 $3_75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o A . o Name

FLORIDA INSURANCE COMMISSIONER Street Address (P.O. 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 namae of registared agant and ttle 4 applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9, E;sﬁ(l:icr:‘rporanc_m is eligible to satisty its intangible . FILE[NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 36
g requirement and elects to do so. After MAF\' 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back] O Make Checlﬁ Payabie to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD-» 0w [ Dalete TITLE [ Change [ Addition
NAME ANDERSON; ROLANDC - - - NAME
sTReeT AnDRess | 6397 EMERALD PKWY, STE 200 STREET ADDRESS
b oITY-ST-2P DUBLIN OH 43'0'1'5 CITY-ST-ZIP
. TE SD o [ Detete TILE [ change [ Addttion
NAME HACKETT, RICHARD C NAME
sTReeT ADDRESS | 6397 EMERALD PKWY, STE 200 STREET ADDRESS
CITY-5T-2P DUBLIN OH 43016-3272 CITY-ST-2ZP
TIE v [ pelete TILE : [ Change [ Addition
wwe | COPELAND, ROBERT L e
STREET ACDRESS | 6397 EMERALD PKWY, STE 200 ) - ’ STREET ACDRESS
CITY-ST-2P COLUMBUS OH 43016-3272 Ciry-ST-21P
TITLE VD O Delete TITLE O crange [ Addition
) KAME MUELLER, KURT L. NAME
sTheeT aDoRess | 6387 EMERALD PKWY, STE 200 STREET ADDRESS
orv-s-ze | DUBLIN OH 43016-3272 CITY-ST- 2P
TITLE i [ Delete TITLE Ol change [ Addition
NAME CARIOLANO, GREGG.O, .: - NAME
sTREET AnoRess | 6367 EMERALD PKWY, STE 200 STREET ADDRESS
omv-s-zp | DUBLIN OH 43016-3272 OITY-1-2P
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

13. | hereby 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
indicatéd 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 cor the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdd r like empowered.

SIGNATURE: il g -~ SLf ZH0 G A -0~ 121

SIGNATURE AND T\'F}Vﬁﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



