2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819103

1. Entity Name

AMERICAN MODERN LIFE INSURANCE COMPANY

Frincipal Place of Business

<= MIDLAND BLVD
T OH 45102

Mailing Address

P.O. BOX 5323
CINGINNATI QH 452015323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90161 012 ***150.00

AG046516

RN A

DO NOT WRITE IN THIS SPACE

[

i

Applied For

City & State City & State 4. FEI Number 86 605
2181 Mot Applicable
i H C t .
Zp Couniry Zip ountry 5. Certificate of Stalus Desired () $8'75 A.ddltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -Name o B e i
FLORIDA STATE INSURANCE COMMISSIONER Strest Address (P.C. Box Number is Nat Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title f applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
. N L . "
9. This corperation Is eligile to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See critaria on back)

0

' After MAY 1, 2000 Fee will be $550.00
Maie Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i

!

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VD 1 Delete e D] Change [ Addition
NAME CONATON, MICHAEL J NAME
staeeT anoress | 701 RIESLING KNOLL STREET ADDRESS
CITY-ST-2IP CINCINNATL, OH 0 CITY-ST-ZIP
TLE [ 2 pelete TITLE c P Coe #cnange [ Addition
HAME HAYDEN, JOSEPH P NAME -
streer aooress | 7000 MIDLAND BLVD STREET ADDRESS
CITY-S$T-2IP AMELIA OH ) GITY-87-2IP .
T PCOO ™ Delete THLE N [J Change (= Addition
“nmE | SCHWAMBERGER, KURT'R . “RAME IHMRY, ERAVK ™Y R
steeT anokess | 7000 MIDLAND BLVD smreeraonkess | 7A@ MIDLAVD BRIVD
CITY-ST-21P AMELIA OH CITY-ST-2IP ﬁngu A, GH
me VS 1 Detete TITLE [JChange [ Addition
NAME FLOWERS, MICHAEL NAME
sTrReeT aooress | 7000 MIDLAND BLVD STREET ADDRESS
CITY-ST-21P AMELIA OH CITY-3T-2IP
TITLE VT O Delete TMLE Ochange [ Addition
| NAME TIERNY, JAMES NAME
STREET apoRESS | 7000 MIDLAND BLVD STREET ADDAESS
CITY-ST-2IF AMELIA OH CITY-ST-2P
e EVD T oelete TITLE {7 Change (] Addition
NAME BOBERG, KENNETH HAME
sTREET aookess | 700 MIDLAND BLVD STREET ADDRESS
CITY-ST-ZIP AMELIA QH CITY-ST-2IP

13. | nereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execude this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowerad.

e [(’: DU AR Hoa it
SIGNATURE: J&&‘f M agasts U LRED \AnES B TIERNEY

'-lllQIGD £13-943-7200

USIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {9/99)



