FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2006 8:00 am
DOCUMENT # F\U( o2 " ecretary of State

1. Entity Name 04-21-2006 90118 046 ***150.00
Fidelity Life Association A Mutual Legal Reserve Co.

DO NOT WRITE IN THIS SPACE 50014579

2. Principal Place of Business 3. Mailing Address
1211 West 22nd Street, Suite 209 1211 West 22nd Street, Suite 209
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
Qak Brook, IL Qak Brook, IL 361068685 Net Applicable
Zip Country Zip Country . . $8.75 Adcitional
60523 T 60523 5. Certificate of Status Desired [ Fee Requirecll onal

7.Name and Address of Current Registered Agent

Name ) .
Cprel Fondgncws) Cfoer .

- TR WDO NOTWR|TE T Street Address(P.O. Box Number is Not Acceptable)

. INTHIS SPACE doo & Lunes Gorect

Zip Code

City F L s
Talldhasse€ TR 3TF- o2d

8. The above named entity submits this statement for the purposs of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tite if appifcable. (NQTE: Ragislered Agont slgnature requined when rainstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may 8e
Amended UBR is $61.25 Trust Fund Contribution. L1 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TME pramard. A Nanmings me
NAME Orcrvrety CE0 o fresen’” NAME
STREETADDRESS| /0 1y £ AR et S ~Fe A0 T STREET ADDRESS
CTYSTZP | et Kok, M. (O5A3 CITY-ST-ZIP
TILE Sk S ) TIMLE
NAME v O, Tredsurer, Secrotares HAME
STREETADDRESS| /2,7 £ AAna b e &67 STREET ADDRESS
12 | (Bad Lnmpk, /b boLA3 ki
TIMLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
cist e omvsra DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S7-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

FITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby cedify that the information supplied with this fiting does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and aceurate 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 reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an ad%lﬂaher fike empowered.
SIGNATURE: )(( ; '\S (630) 522-0392

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIOFFICER OR DIRECTOR Date Daytime Phone #




