2002 UNIFORM BUSINESS@EPORT (UBR) May 25 I%OE(:)]Z) $:00 am

DOCUMENT # P04939 Secretary of State

1. Entity Name

AMERICAN RETIREMENT LIFE INSURANCE COMPANY 05-28-2002 91626 022 ***550.00
Principal Place of Business Mailing Address

440 MT. . RUSHMORE ROAD 250 E. 5TH ST ;

P.0. BOX-1736 s CINCINNGTI OH 45202 436 07 9

e TR

2. Principal Place of Businass
—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
) 7 59'2760189 Nat Applicable
- " i ™
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - Name . N - -
FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL
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 registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinslaur:\g)'
‘ . iomie aliai ; i BRI J i I .
his garparationsis eligible to satisfy ils Inlangible FILE NOW!!! FEE 1S $150.00 10 Election Cammaian Flagngings 2 1 Nt s ks
¢ »lSee ‘iri_t-e_f!'?-‘??-t?a,c-\k), - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [Jchange 7] Addition
NAME SCHEPER, CHARLES R NAME
STREET AnDRESS | 280 EAST FIFTH ST STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-5T-7IP
TITLE vD ) [ belete TITLE [ Change [ Addition
wue *- - | RICH,DAVDB - - N
sTrReeT ADDRESS | 250 E. 5TH ST. STREET ADDRESS
CITY-§T-217 CINCINNAT! OH 45202 CITY-ST-2IP
TTLE '} ‘ K] Detete TRLE Vv [J change ] Acdition
=t === - ADAMB-ROBERT A== i by Sesr[sG it oIS RECHAT A~ [ — = s ——
steeer aooress | 250 E. 5TH ST sweEra00ness | 250 E. Fifth:Street
CITY-ST-2IP CINNCINAT! FL CITY-ST-2IP Cincionati, OH 45202
TITLE V'8 O Delete ITLE Ochange [ Addition
NAME CAPRIO, TERESA C NAME
STREET ADDRESS | 250 E. 5TH ST. STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 45202 CITY-57-2IP
TILE VA ¥ Delete TOLE D . O Change ¥ Addition
NAME GRANIERI, VINCENT J NAME Miliano, Christopher P.
STREET ADDRESS | 250 E. 5TH ST. steeTaooress | 250 E. Fifth Street
CITY-3T1-2IP CINCINNATI OH 45202 CITY-ST-21P Cincinnati, OH 45202
TITLE vC [ Delete TITLE [Jchange [ Addition
NAME MUETHING, MARK F' - NAME
sTREET ADDRESS | 250 E. 5TH ST. STREET ADDRESS
CITY-S1-21P CINCINNATI OH 45202 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(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 recelver or frustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

g“"-ma?g:ggj))Teresa C. Caprio 5/6/02 (513) 357-3300

SIGNATURE:

D NAME OF $IGNING OFFICER GR DIRECTOR Date Daytime Phone #

HHONICN ||

CR2E034 (9/01)



