2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 811023 ~ Aug 31, 2000 8:00 am
1. Entity Name
CELTIC LIFE INSURANCE COMPANY j Secretary of State
05-15-2000 90246 004 ***150.00

08-31-2000 90001 001 ***550.00

Principal Place of Business Mailing Address
233 SOUTH WACKER DRIVE 233 SOUTH WACKER DRIVE
SUITE 700 SUITE 700 ]
CHICAGO . 60606-5390 CHICAGO IL 506066393 Uouvslaiy
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FEI Number 06'%41618 - Applied For
Not Applicable

i Count j it
2 ountry Zp Country S, 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
- - — ———— e h— T . - — - Name -~ - -- - z = J— e — e = - - -
STATE INSURANCE COMMISSIONER

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

CAPITAL BLDG.
TALLAHASSEE FL.
L]

_ City FL [ ZrCoce

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. (NOTE. Registered Agen signatura required whan reinstating) CATE

9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . o

Tax filing requirerment and elects to do 5o. Afier SEPTEMBER 13,2000 Min. will be $750.00 | '* T/°cton Campeign Financing - _ fgg?o'\ggife

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME CEO ] Detete TITE O Change  [J Addition | S
NAME MANNING, FREDERICK J. NAME ‘ B
sTreETADDRESS | 233 S. WACKER DRIVE STREET ADCRESS §
oy -57-28 CHICAGO IL. CITY-8T-2IP w
THLE T ] Delete TLE [Jchange  [J Addition &
HAME MILLIKAN, DIANE L HAME
streeTADDRESS | 233 S. WACKER DRIVE STREET ADDRESS
CITY-5T-ZIP CHICAGO IL. CITY-ST-ZP
TITE 8. = E-beiete TITLE= — —{=}-Changa—— [} Addition- |-
NAME EPSTEIN, DAN J NAME ‘
sReeTADORESS | 233 S. WACKER DRIVE STREET ADDRESS
CITY-S7-2P CHICAGO IL CITY-ST-7IP
TITLE D [ Delete TIE 3 Change [ Addition
NAME PRITZKER, ROBERT A. NAME
stReeT ADDRESS | 233 S. WACKER DRIVE STREET ADDRESS
OITY-S7-2P CHICAGO IL OITY-S1-2F
TME D 7 Delete TLE O Change [ Addition
NAME PRUSSIAN, MICHAEL P. NAME
streeT apbRESS | 233 S. WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TITLE ] Delete E [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

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 report or supplemental report is true and accurate and thal my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @;M ZVie S QUDYane) L. Millikan 07/18/2000 (312)332-5401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




