2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16810

1. Entity Name

THE CINCINNATI LIFE INSURANCE COMPANY

Principal Place of Business

6200 S. GILMORE RQAD
FAIRFIELD OH 45014

Mailing Address

6200 S. GILMORE ROAD
FAIRFIELD OH 450145141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ARt #, ete.

L

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90072 001 ***150.00

Il

I

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31 1213778 Mot Applicable
i O { i i
Ze Country Zp Couniry 5. Certficale of Staws Desre ~ []  $0-1D Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

FLORIDA INSURANCE COMMISSIONER

Street Address (P.O. Box Number 1s Not Acceptable)

THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typad or printed name of registered agent and ttlg if applicable. (NOTE: Registered Agent signature required when remstating) DATE
. o s . "

9. This corperation is eiigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

(See criteria on back)

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

Trust Fund Contribution.

Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD X Delete TITLE v [1Change (X Addition
NAME ELCHYNSKI, THEODORE F NAME Pendery, Todd H.

STREET ADDRESS (- 6366 CHARITY DR sweeTa0ness | 8981 Eagle Ridge Drive

ore-s1-20 | CINCINNATI OH rrSTar ter, OH 45069

TITLE VD O Delete TLE ’ [JcChange [ Addition
NAME CUMMING, RICHARD W NAME

STREET ADDRESS | 9477 SOUTHGATE DR STREET ACDRESS

CITY-5T-2P CINCINNATI OH CITY-5T-2IP

TITLE 17T El Dalats ~TITLE ) Ghange— [} Addition
NAME STECHER, KENNETH W. NAME

STREET ADDRESS | 5338 PINECLIFF LANE STREET ADDRESS

TITY-§T-21P CINCINNAT! OH oTY -S1- 1

THLE D X Dalete TITLE [J change [ Addition
NARE MORGAN, ROBERT B. NAME

STREET ADDRESS | §821 CHEVIOT RD STREET ADDRESS

CITY-ST-2IP CINCINNAT! OH CITY-S1-2iP

me [V O Delete T Clchange [ Addition
NAE ADICK, DONALD R NAME

STREET ADDRESS | 6930 PLUMWOOD COURT STREET ADDRESS

CITY-ST-2IP CINCINNATI OH CHTY-ST-2IP

Tme P O oetete Tme P [ Change [ Acdition
NAME POPPLEWELL, DAVID H NAME Popplewell, David H.

staeeT aooRess | 10100 INDIAN SPRINGS DR smeet aovkess | 8387 Deerpath

omv-st-zp | CINCINNATI OH 45241 Crv-S-2P  |West Chester, QH 45069

13 Iﬂhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify 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 to execute 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, ad

SIGNATURE: /-

witpf all other like empowered.

/_1/6 /0 Q

(13§70 - 2094

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR /

FDate

Daynme Phong 4

——

CR2E034 (9/99)



