2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 814902 Secretary of State

1. Entity Name

ZURICH UFE INSURANCE COMPANY OF AMERICA 03-11-2002 90034 023 ***150.00
Principal Place of Business Meiling Address

1 KEMPER DRIVE STE T4 1400 AMERICAN LANE

12TH FLOOR 12TH FLOOR

LONG GROVE 1L 60049001 SCHAUMBURG IL 60049001

: ; AR GEODA
2. Principal Place of Business 3. Mailing Address

(600 He loririog f&g&;g&z / ¢ Y/ £

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

| ScHAuMBORE [ Selpr1Ruel- , £ 36-6071398 Not Applicable
Z 7 Country Zip Country N $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

ip
6ol Vs L0l28 N2 e

~ 6. Name and Address of Current Registered’Agent™" 7~ ===7>Name and:Address:of New Registered Agent> — = o~
Name
STATE INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceplable)
CAPITOL BLDG.
STATE OF FLORIDA
TALLAHASSEE FL 32304 City FL | Zrcoce
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.
éIGNATURE
Signature, typad or printed name of registared agent and litls if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
‘3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - - i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::lﬁzr%ag:rilr?gu’;g: neing O f(%‘ggor‘gzi:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND THRECTORS IN 11+
TILE P 1 Delete TIMLE fChange [ Addition
e CARUSO, GALE K e ,
STREETADDRESS | { KEMPER DRIVE sTREET ooRess | Jéelr O Hddﬁ&daf;ﬁ@ﬂu%f ‘
cr-st-22 | LONG GROVE IL 60049-0001 oSt | Sengurporb 1L E0196 }
TITLE sV 71 Delete TIMLE fﬂ Change  [] Additicn
NAME BLACKMON, FREDERICK L NAME \
STREET A0DRESS | 1 KEMPER DRIVE T-1 streer sooress | /00 1€ lornmioR / wakeon #
ar-sizb | ) ONG GROVE L 600490001 oavsie | SepaurBuRh, [ GolPé e
R AT S e i [RfChange £ Acition
NAME EZAB NAME
STREET ADDRESS ? KEMFEIE(IEI %EI?\?EA -F‘ STREETADDRESS | / La & O /e lopor f /‘}/Z)éLU/jL 7
orv-sT2° | LONG GROVE il 60049-0001 onv-stze | Se HAUMBULG-, (L ol
TITLE DC O Delete TMLE B Change [ Addition
NAME JORGENSEN, DAVID S NAME
STREET ADORESS | 4 KEMPER DRIVE STREEFADGRESS | /(y000 42 &’NMA&M(L&?‘
ort-s1-20 | ) ONG GROVE iL. 80049-0001 orvestze | SCHAOMBULG, 1L GodTPE
TITLE [ Delete TILE SR VP + /%:/ IEFReTUARY [ Change ditian
NAME NAME EDLUARD BAHS
STREET ADORESS STREET ADORESS | [/ a2 11 CLDONHOA. /Mﬁ?’
- St-a ormy-S1-2P SCHAONBRORG, 4 éO/ 9L :
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

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 repert or supplemental report is true and accurate and that my signature shail 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 reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with a8 address, with all gther like empowered.

ol
SIGNATURE: X

=

2l Slo2 41574728

Date Daytme Phonae #

mﬂuxrug ND TYPED OR PnnyD Niuqoi(.é'lc;um

Mar 11, 2002 8:00 am !

CR2E034 (9/01)

)



