2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 803116

1. Entity Name

UNITED OF OMAHA LIFE INSURANCE COMPANY

Principai Place of Business

MUTUAL OF OMAHA PLAZA
OMAHA NEBRASKA 68175

Mailing Address

MUTUAL OF OMAHA PLAZA
OMAHA NEBRASKA 681750001

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90044 044 ***150.00

AR AR LA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
4?03221 ty Not Applicable
Zip Country Zip Country $3_75 Additional

. ifi i
§. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMISSIONER OF INSURANCE

DEPARTMENT OF INSURANCE, STATE CAPITOL

TALLAHASSEE FL 32304

Name

- e

Street Address (F.O. Box Number is Not Acceptable)

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 title f applicable.

{NOTE: Fegisterad Agent signature required when reinstating) DATE

9. This corporaﬁon is-eligible 1;: satisfy its Intangible
Tax filing requiremént and elects to ¢o so.
(See criteria on back)‘A o

FILE NOWI!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabile to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vl K¥pelete TILE EV/T C] Change K01 Addition
N MAGINN, JOHN L NAME Richard A. Witt

STReeT ADDRESS | MUTUAL OF OMAHA PLAZA STREETADDRESS [ +ual of Cmaha Plaza

CHTY-ST-2IP OMAHA NE 68175 or-stap |y o _NE._ 68175

TITLE v O pelate TILE Sr.v X Change [ Addition
NAME PRAUNER, MARK L. NAME Prauner, Mark L.

staeeT ADDRESS | MUTUAL OF OMAHA PLAZA
CIFY-ST-2IP OMAHA NE 68175

sReerAbORESs (Mutual of Omaha Plaza
Cimy-S7-2IP Omaha, NE 68175

TITLE “IPDTT T [ Delete - TME Ol change [ Addition
NAME STURGEON, JOHN A NAME

sTreer A00RESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS

omv-st-26 | OMAHA NE 68175 CITY-57-2IP

THLE CCEO O pelete - [ mnie EV/S K Change [ Addition
NAME HUERTER, M. JANE NAME Huerter, M. Jane

STREET ADDRESS | 1902 N. 54TH ST.

STREETADDRESS M1t ual of Omaha Plaza

CITY-57-7IP

CITY-3T-21P OMAHA NE 88175 Omaha, NE_ 68175
TITLE DCEO [C] Delete TITLE [ cnange  [] Addition
NAME WEEKLY, JOHN W. NAME
STREET ADDRESS | 11223 PLIERCE PLAZA STREET ADDRESS
CITY-ST-2P OMAHA NE 68175 CITY-$T-21P
TMLE D O Delete TIILE O change [ Addition
NAME FOGGIE, SAMUEL L NAME
sTrREeT AnDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
Ciry-sT-2P

em-sT-2P | OMAHA NE 88175

13. | hereby certify that the Information supplied with this fling does not qualify for the exempticn stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



