FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90020 024 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO3785

1. Entity Name

AMERICAN PHYSICIANS LIFE INSURANCE COMPANY

Mailing Address

2720 EAST CAMELBACK ROAD
PHOENIX AZ 85016-4340

Principal Place of Business

-+.=r EAST CAMELBACK ROAD
AZ 85016

] {‘ AN a1 Y pug bak
f‘Uu.uqu!)f

ARHT VAR EC RN T

BO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
31-09357?2 Not Applicable
Zi t Zi t iti
P Country P Couniry 5. Certificate of Status Desired I~ $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Addrass (P.C. Box Number is Not Acceptable)
200 E. GAINES STREET
LARSON BLOG.
TALLAHASSEE FL 32399 Y FL 75 Cods
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 registerad agent and titls if applicable. (NQTE' Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to sallsly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Aclded to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCED O pelete e (] Change ~ [] Addilion | &
NAME SCHRECK, WAYNE A MAME 123
sTREeT AnDRESS | 2720 EAST CAMELBACK ROAD STREET ADDRESS §
CITY-ST-71P PHOENIX AZ 85016 CITY-$T-21P o
e Dsvp O betete B [ Change ] Addition &
NAME THOREN, DENISE L NEME
STREET ADDRESS | 2720 EAST CAMELBACK ROAD STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85018 GITY-ST-2P
TLE DTEV B Delete TITLE v [ Change ] Addition
NAME MILLER, DUANE T NANE CATMULL, BART F.
stReeT anoness | 9720 EAST CAMELBACK ROAD STREETADERESS | 2720 East Camelback Road
CIy-8T-217 FHOENIX AZ 85016 Cimv-st-21p Phoenix, AZ 85016
TLE ch [ Delete e [J Change 7] Addition
NAME PHILLIPS, KENNETH W NAME
STReeT ADDRESS | 2720 EAST CAMELBACK ROAD STREET ADDRESS
Y- ST-2IP PHOENIX AZ 85018 GiTy-ST-21
TLE DSvP O Delete e Ol Change [ Addition
NAME STEVENS, KATHY E NAME
STREET ADDRESS | 2720 EAST CAMELBACK ROAD STREET ADDRESS
CITY-ST-2P PHOENIX AZ 85016 CITY-51-2P
Tme Svp ] Delete TME DSVP ) Change 3] Addition
NAME CLEFF, DAVID M HAME
STREET ADDRESS | 9720 EAST CAMELBACK ROAD STREET ABDRESS
ITY-ST-2P PHOENIX AZ 85016 OiTY-3T-2

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenifih an address, with all gther, like empowered.

SIGNATURE: /David M. Cleff/Senior Vice President (602) 957-0778

Nate o« & n . &

N NAME A CiccNING SYEICER SR BIRECTOR Maviirme, Phone 8

SCICNATIIRE AND TYPERD (B P
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #PO3785
AMERICAN PHYSICIANS LIFE INSURANCE COMPANY
‘ ADDITIONAL OFFICERS & DIRECTORS

VP STRICKER, MICHAEL P
2720 E. Camelback Road
Phoenix, AZ 85016

VP ZETAH, MARGARFET A.
2720 E. Camelback Road
Phoenix, AZ 85016







