2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823428

1. Entity Name

LIFE INVESTORS INSURANCE COMPANY OF AMERICA

Principal Place of Business

4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499

Mailing Address

4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90189 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
42-0191090 Not Applicable
i Zi 1 iti
Ze Country P Country 5. Certificate 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

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and Ltle f epplicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligifile to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

e —

$5.00 May Be
Added to Fees

—— = — - -

10. Election Campaign Financing
Trust Fund Centribufion.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i o

TINLE D/P/COTB 3 pelete TITLE [] Change  [] Additicn g

NAME ENO , REX B NAME =

STREET ADDAESS 4333 EDGEWOOD RD NE STREET ADORESS g

GITY-ST-7IP CEDAR RAPIDS . IA 5249 9 CITY-8T-2ip _ 5

Time D/VP/S £ Delete J e O change [ Additien | O

NAME VERMIE, CRAIG D NAME

STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS

CHTY-$T- 2P CEDAR RAPIDS, IA 52499 CITY-5T-71P

e D/VP/CFO/T 1 Delete e ] Change ] Additicn

NAME CLANCY, BRENDA K NAME

STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS

CiTY-ST-71P CEDAR RAPIDS, IA 52499 Crry-st1-2P

TITiE ' D/SVP/CICO [ pelete TITLE [ change [ Addition

NAME KOLSRUD, DOUGLAS C NAME

STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS

CITY-51-2IP CEDAR RAPIDS, IA 52499 o7y -8T- 2P

TITLE D/SVP/CO0 O Delete TITLE [Jchange [ Addition

NAME BAIRD, PATRICK S NAME

STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS

CiTY-31-2IP CEDAR RAPIDS, IA 52499 CITy-5T-2IP

Time D/EVP T Delete TITLE [} Change [ Addition

NAME BUSLER, WILLIAMLL NAME

SiREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS

CITY-$T-71P CEDAR RAPIRS, TA 52499 CiTY-S7-2IP

13. | hereby certify that the informatjbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
r of trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppfe
of the corporation or the receiy,
changed, ar on an attachment ity an addr

!
SIGNATURE:

ntal repert is frue al

all ptner like empowered.

s Craig D. Vermie

4/27/00 (319)398-8511

INTED NAME OF SIGNING OFFICER OR DIRECTOR VP S ecre tary
3

Date Daytima Phone #




