2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 822005 Apr 27,2000 8:00 am
Entty Name ecretary of State

RESOURCE LIFE INSURANCE COMPANY 04-27-2000 90032 012 ***150.00
Jendpal Flace OF BUSINEss Mailing Address
- NOFITH WACKER DRIVE £.0. BOX 8264 - _—
T Stk v RoITETGY
- us
—— S IO YR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
47-048291 1 Not Applicable

ap Country Zp Country 5. Cerlificate of Status Desired A $3'75 Addhional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER o Street Address {P.O. Box Number is Not Acceptable)

THE CAPITOL BLDG.

TALLAHASSEE FL 32301
City FL Zip Code

= The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SEMATLIRE Signalure, typed or printed name of ragistared agent and titie if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elecii on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trjg'?:ﬂia&’; e oanang fg;gﬁo";gz Be
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ~ / | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Vi o Dot TITLE A S5/ 5t Sevrerry < Btfange [ Addiion |

- MEDVIN, HARVEY N. NAME AArlenec. :72;;:/7/(&- %3,
swaer annress | 123 N WACKER DRIVE SRETIOORESS | 9 3 4/, WiapKes. DL - 2
CITY-ST-2IP CHICAGO IL CiTY-5T-ZIP CPiccgp T4 JoDlDb P E
TLE cop O elete TmE Treaiures ‘ Fange [ Addilion | O
NAME COX, DANIEL T. NAME Arlene - //a/d/
staeeT azoress | 123 N WACKER DRIVE STREET ADORESS
CY-ST-2P CHICAGO IL CITY-S§T-21P
mE )V 1 pelete e Pres et Brefange [ Addition
NAME LIPPAI, STEVEN" — - T T e T -
streer aooriss | 123 N WACKER DRIVE STREET ADDRESS
CITY-ST-2IF CHICAGO IL CITY-ST-2P
TITLE v O Delete TITLE [ change  [] Additian
NAME BAER, JEROME |. NAME
streetanoness | 123 N WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CiTY-ST-7IP
TITLE Vs 1 Delste THLE D/ pes Ao~ O Change (@ Aadition
NAME MARKOVITS, RONALD D NAME
street noress | 123 N WACKER ORIVE STREET ADDRESS
CITY-ST-217 CHICAGO IL CITY-ST-2IP
THLE 1] [ pelete TILE {JChange ] Additicn
NAME BALDWIN, WILLIAM T. NAME
staezt atoress | 123 N WACKER DRIVE STREET ADDRESS
CiTY-ST-2IP CHICAGO IL GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | 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 cath; that | am an cfficer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

wtima Phone #

o B0 caspor-sus




