2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 814902

1. Entity Name

ZURICH LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business

KEMPER DRIVE STE T+
2= FLOOR

== GROVE IL 6004300t
.. us

Mailing Address

1400 AMERICAN LANE
12TH FLOOR
SCHAUMBURG L 60049

S0

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90078 041 ***150.00

VoA tr

JIEH

City & State City & State 4, FE| Number Applied For
~ . 36-6071398 Not Applicable
Zi Zi u i
P Country P Country 5. Certificate of Status Desired [ $8'75 Add'“o"al
~. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER

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

CAPITOL BLDG.

STATE OF FLORIDA

T SSEE Ft City FL Zip Code
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

Signatura, typed or printed nama of regisiered agent and title if applicable. {NQTE: Regstersd Agent signature required when reinstating) DATE
![

9. This corporaticn is gligible to satisfy ils Intangibie FILE'INOW!!! FEE IS $150.00 10. Flsction Campaign Fnancing $5.00 way 8¢

Tax filing requirement and e'ects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Male Check”lPayable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
NLE P ™ Delete TITLE P Change [ Addition
NAME SCOTT, JOHN B NAME CARLSO, GALE K
streeT ADDRESs | 1 KEMPER DRIVE STE T-1 STREETADDRESS | | K Edd PER. DRIV E
an-s-2P | | ONG GROVE I 60049-0001 CiTy-S1-2iP Long Geove Ti Gooyq-vool
T sV [ Delete TLE 7 ClcCrange [ Addtion
NAME BLACKMON, FREDERICK L NAME
sTreeT ADDRESS | § KEMPER DRIVE T-1 STREET ADDRESS
- CTY-ST-2IP LONG GROVE IL 60049-0001 CITY-5T-21P
- TILE sv O Dekete TLE [ change [ Addition
- NAME REZABEK, DEBRA P NAME
 srreeT ADDRESS | 1 KEMPER DRIVE TH STREET ADDRESS
CITY-ST-2IP LONG GROVE iL 60048-0001 CITY-ST-21P
it Dc O Delele me o Change  [] Addition
- NAME JORGENSEN, DAVID § HAME
srreer apoaess | § KEMPER DRIVE STREET ADDRESS
omv-st-2¢ | LONG GROVE FL 60048-0001 stz | LoNG GReve, T &0049-000f
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate 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 o
changed, or on an attachment

SIGNATURE:

A

RN e

R

Wz a

P

2l 1K

stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h ap address, with all other like empowered.

Z-321-00 BYT-Q72-356Y

|

I Nﬂﬁf OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2E034 (9/99)



