) I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 813799

1. Entity Name

CHARTER NATIONAL LIFE INSURANCE COMPANY

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 006 ***150.00

Mailidg Address

399 MARKET STREET
TAX DEPT- 5TH FLOOR

Frincipal Place of Business

8301 MARYLAND AVE
ST LOUIS MISSOURI 63105

PHILADELPHIA PA 19181-0001

us

A00315

2. Principal Piace of Business

3100 Spudors A4

3. Malling Address

3075 Sanders

A

LA

I

Sulle, Apt. #, etc.

STE _H1A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bf'H’l éV‘DD/( . I L /Vﬁ(%H" APDD/( ., IL 430708954 Not Applicable
Zip Country Zip| Country . ) $8.75 Additional
Look2- THgh tooid -1 17 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
STATE OF FLORIDA, CAPITAL BLDG.
TALLAHASSEE FL

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

City

FL

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

{NOTE. Regrslered Agant signature required when reinstating) DATE

Signaturs, typed or printed name of ragsiared agsnt and tile if applicable.
1

. 9. This corporation is eligible to satisfy its Intangible -
Tax fiting requirement and elects to do so.
{See criteria on back) O

~ After HI‘AY 1, 2000 Fee will be $550.00
Make Che:'I:k Payable to Department of State

s 2 —FIEE-NOWN! FEBIS $150:00===""3={

10, EIeEti[:m Campéign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE v T Dakete TITLE VD, [JChange (X hddition

e MILLER, A $ v Sylia, Casey, J.

STREET ADDRESS | 8301 MARYLAND AVE STREET ADORESS | 2778 Sandirs /QJ

ar-sT2P | ST LOUIS MO 63105 orv-st-2p ) Vorth broo K’J TL 60062

TITLE PD X Dolete TILE p }2] [ Change  [5¢ Addition

e PETITT, RICHARD G. e Wilgon, Thomas T, IL

STREETADDRESS | 4415 SE HAIGH POINT COURT STREET ADORESS (-3 FGIO Landows fd

CITY-ST-2IP STUART FL CITY-ST-2IP /Vaf‘f’hérool(', TL £océl

TITLE v : 7 B Dolete TILE $b ‘ [ change B Addition

e SENTNER,HiMOTHY C. N Velotta, Michael J. =

STREET ADORESS | @ HIDDEN ACRES DRIVE STREET ADRESS | 3400 sanders R4

orv-st2P | VINCENTOWN NJ * ™ orvst2e | Nopthhirook, TL 600672

TITLE SD . B Datete TITLE T [ change St Addition

NAME PETROWSKI, J R NAME 215, James P.

STREET ADDRESS | 122 5TH AVE STREETADDRESS [92:77 5 Sanders RS

otz | NY NY 10011 o |\ Nprthbropk, TL 60061

mie [ Delets TITLE VD i (] Change [ Addition

NAME NAME Friedman Marla 6,

STREET ADDRESS STREETADDRESS | 3i00 Sanfers

CITY-ST-21P CITY-ST-2IP North broo!ﬁ T L &oob2

TITLE 1 notete TITLE \/ D - [] Change X hgditicn

NAME NAME Hunfer, John [Q .

STREET ADDRESS STREETADDRESS | 24 00 danders A

CITY-5T-2IP ) CITY-5T-ZIP Nocthbrook Tl 6 oobl

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o|execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ail gtt er like empowerad. \%dl fin OO

SIGNATURE: _ % M. (riiintne

" Lynn Cirrinclone

AuTthrbnd R 7; y 03 -3024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1




