~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -
DOCUMENT # 812265 Apr 24, 2001 8:00 am
1. Entity Name
ALLSTATE LIFE INSURANCE COMPANY ecreta ) of State
04-24-2001 90037 008 ***150.00
Principal Place of Business Mailing Address
3100 SANDERS ROAD 3075 SANDERS RD STE H2C
SUITE M5B SURE H1A
NORTHBROOK IL 60062-71 54 NORTHBROOCK [L 600627154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 55 464 Applied For
36-2 . 2 Not Applicable
> - .
P Country Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
e Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o e e S e T i o - - . .. _Nam_e — - . - )
FLORIDA STATE INSURANGE COMMISSIONER Street Address {P.O. Box Number is Not Acceptabia)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable, (NOTE: Registerad Agent signaturs reguired when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trigtllgz n da&n;);lrgi;guﬂlcrﬁncmg 0 ii'gﬂohg?éfe
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE b K(Ihange [ Addition
NAME CARL, JOHN L NAME .
STREET ADDRESS | 2775 SANDERS RD STREET ADDRESS
CITY-ST-7IP N_ORTHBROOK |L 60062 CITY-S7-2IP
TME v 3 Delete TTLE {7 change [ Addition
NAME GARDNER, KAREN C NAME
STREET ADDRESS 2775 SANDERS RD STREET ADDRESS
CITY-ST-2IF NORTHBROOK IL 60063 CITY-8T-ZP
TITLE 1vsD o . O Delete TITLE [ Change [ Addition
NAME VELOTTA, MICHAEL J. ' NAME o B ' '
STREET ADDRESS 3100 SANDERS ROAD STREET ADDRESS
CITY-5T-2IP NOHTHBHUOK". G008 CITY-$T1-2IP
TITLE T [ pelete TITLE [J Change [ Addition
NAME LS, JAMES P NAvE
STREET ADDRESS | 2775 SANDERS RD STREET ADDRESS
CITY-ST-ZIP NOHTHBROOK !L anne? CITY-ST-2IP
e v O] Delete TLE YD B Change [ Adction
NAME SLAWIN, KEVIN R NAME ' _
STREET ADDRESS 3100 SANDERS HOAD STREET ADDRESS
CiTY-81-21P NORTHBROOK IL 60062 CITY-ST-2IP
TITLE 2] [ Dekte TMLE D ﬁ[}hane [ Additicn
NAME WILSON, THOMAS J Il NAME
STREET ADDRESS 134100 SANDERS ROAD STREET ADDRESS
CITY-ST-ZIP NORTHBROOK ". 80062 CITY-ST-2IP
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(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 legai effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 ke empowered. Lynn CilTiﬂCione
SIGNATURE: N LAt O  Authorized Representativecs/ b, (gcpj) W2- 3025
SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " 7 Daytime Phone #

CR2E034 (10/00)



