2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 820299

1. Entity Name

UNIVERSAL UNDERWRITERS LIFE INSURANCE

COMPANY

ecretary of State

04-10-2006 90305 043 ***150.00

Frincipal Place of Business Maiting Address QUULYbUG
7045 COLLEGE BLVD. 7045 COLLEGE BLVD.
OVERLAND PARK, KS 66211  US OVERLAND PARK, KS 66211 US
A s R
Suite, Apt. #, elc. Suite, Ap!. #, elc. 04032006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
43-0824418 Not Applicabla
Z Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address (P.O. Box Numbar is Not Acceptabls)

Cily

FL I Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signatura, lyped or printed narre of regisiered agent and

tiths d applicatee.

{NOTE: Registerad Agen signalurg requued when reinsieling)

DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P~ B Delete me F/D O Change  [3¢ Additon
NaME SMFH-STEPHEN R NAvgE thomas A. Breoliey
STREET ADDAESS | 7045-€OHEESE BLVD. STREET ADDRESS Tods 00 /f {43( B Ivel'
OY-SIIP | OVERWANB-RARK, KS CITY-ST- 2P Ovew L apdl’ Frvk, kS Ll 21
mE LvED Bl Deiste e Sv'/D O crange [ Addilion
NAME STARNES-GURTHE RAY NAME Il M. Shohfus
STREE] ADDRESS | 7C4E-COHTRGEBLVD. SRS | s (Oplfca, Bt
TSP | OWEREAND-PARIC KS eiy-sT-ap e apngl | Porte, KS b2
e VTD O peizte e O Crange [ Aduition
NAME GROSS, CAROLYN JEAN NAME
STREET AUDRESS | 7045 COLLEGE BLVD. STREET ADDRESS
CITY-ST-2iF OVERLAND PARK, KS CITY-ST- AP
e vo— B oetee e v D _ [l Chenge  [S&Addition
NAME RANMGHAEL J NANE Denncs Q. Kdne
STREET ADDRESS | TCS-COHLESEBLVD. STREETADDRESS | 7O S5 Cofleae Blvel
CY-51-2° | OVERIZARS PARKKS~66211 £iTY-5T-2P Over | a ; Fowk | KS (210
TIHLE AVP O etete TIILE [ change [ Addition
NAME WOHLETZ, JOHN P NAME
STREETADORESS | 7045 COLLEGE BLVD. SIREET ADDRESS
CITY-ST-2IP OVERLAND PARK, KS 86211 CITY-ST-2IP
i vo- K velete T V/AS [l chenge 2] Addiion
NAME MEHUGH - MICHARL W NAME Dgin ScoH MJM%‘JMMJK
STREET ADDRESS | 704S:CQLLEGE BI VD. STREETADORESS, | 9,y 1= CoH of
2 Iy
OIr-53-2P | OVEREAND-PARICKE=66211 ovst2 | Aol and | Park, KS beZii

12, | hereby certify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informaticn
indicatad on (his reporl or supplemenlal raport is rue and accurale and thal my signaiure shall have the same legal effect as if made under gath; that | am an olficer or direclor
of the corparation or Lhe receiver or trustee empowered to exscule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar Gn an attachment with an address, with all other fike empowered.

SIGNATURE:

b P- onlete

Wcfou 3334 1000

TURE AND TYPED OR PRINFEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviere Pione =




