FOR PROFIT CORPORATION FILED

DOCUMENT # %\L\ (oA

1. Entity Name
Fidelity Life Association, A Mutual Legal Reserve Company

Secretary of State

05-04-2007 90077 024 ***150.00

DO NOT WRITE IN THIS SPACE \
3010533

UNIFORM BUSINESS REPORT (UBR) May 04 2007 8:00 am

2. Principal Place of Businéss . 3. Mailing Address
1211 West 22nd Street, Suite 209 1211 West 22nd Street, Suite 209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oak Brook, IL Qak Brook, IL 361068685 Mot Applicable
Zip Country Zip Country : : $8.75 Additional
§. Certificate of Status Desired . wdditiona
60523 60523 D Fee Required

. 7.Name and Address of Current Reaistered Agent _

" Chief Fivancinl OFF eer

Do NOT WR'TE Street Address(P.Q. Box Number is Not Acceptable)

IN THIS SPACE

200 £. Gainves Streel”

Ci i
Y Tallahassee FL |25%99-000b

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
«Slgnature, typed or printed name of registarnd agent and thla # applicabla. {NOTE: Regislorad Agent signature required when reingtating} DATE
January t - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Efection Campaign Financing $5.00 May Be
& Amended UBRis $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
e Chaiaman, CEO, Presid et e
NAME Kichand A. tHemmings RAME
STREET ADDRESS| [ 2 g o 227 SF., Swife 209 STREET ADDRESS
CITY-ST-ZP oak Bpoe K Ll L0523 CITY.ST-2IP
TME V f' dFo, Tnéqs Secratary TME
NAME uupys. NAME
STREET ADDRESS !{E;?ﬁ EZ ~ed S"\?-‘, Cute 209 STREET ADDRESS
CITY-S1-2P OAK Breok, /4 ‘o 923 CTY-STZP
TILE e -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP D 0 N OT WR l T E

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-sY-z1P

TMLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information suppiied 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empowered 1o execute this report as required b; apter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an add with all other like e,Twered
SIGNATURE: /7 /CV\/( ‘71’14/ o7 (630) 522-0392

SIGNATURE AND WPED OR PRINTED NAME o(s;mlﬂgomcsﬂ OR DIRECTOR Date Daytime Phane #




