2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # 845092 / Aug 28, 2000 8:00 am

1. Entity Name
LIFEUSA INSURANCE COMPANY Secretary of State
08-28-2000 90058 045 ***550.00
Principal Place of Business Mailing Address
300 S. HIGHWAY 169 . 300 S. HWY 169
MINNEAPOLIS MN 55426 STE &5
MINNEAPOLIS MN 55426-1181 JougiIov
us
T sV IR ER AR AR AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number 41'1773866 Applied For
Not Applicable

Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired 4 $8"75 ﬁ_«ddat:onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name AN

T

STATE INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

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

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
Signature, typad o printed name of registered agent and hitte f applicable, ({NOTE: Registerac Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its.Intangible ‘. FILE NOW!!! FEE IS $550.00 - ) o

Tk fiing cequiroment and ?ue'gis’xiy e After SEPTEMBER 13, 2000 Min. wil be $780.00 | '& Eocton Campaignfinancing . $3.00 may se

(See criteria on back) * ¥t T ! O Make Check Payable to Department of State - '
1. L. __ OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE Ceco T Delete TIMLE [Jchange [ Addition
NAME MACDONALD, ROBERT W HAME -
STREETADDRESS | 300 S HWY 180 SUITE 95 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS IN 55426 CiTy-ST-1P
THLE T : O Detete e C(Fo D 'XChange [ Addition
NAME ZESBAUGH, MARK A NAME Z.esbm%k,Muld 4
STREET ADDRESS | 300 S HWY 169 SUITE 95 STREETADORESS | 300 S, % W4, Su.fp 4s
CiTY-ST1-2P MINNEAPOLIS MN 55426 on-5T2P|pinnoapo s, MA - 554,
TILE VD . Nnem TITE v NI O change T Addition
NAME KATREIN, JACQUELINE K _ _ o o] NAME ames-Pobect & T - —
steeer aookess | 300 © HWY 169 SUITE 85 SREETADDRESS | 30 §. Hioy ILG Suife 95
orv-st-ze | MINNEAPOLIS MN 55426 ory-sT-1P | Minneagolid, MA 552l
e cD . ﬂwem e vp [ change X Addition
HAME ACURKE, DANIEL J NAME Borach / E olward J
STREET A0oRESS | 300 S HWY 169 SUITE 95 sTREETADDRESS | V15O Henmep:'rn 4./9
CITY-ST-21P MINNEAPOLIS MN 55426 ory-st-2¢ | Mlnsre ap 73?3, MA S5403
e PO ' X Detete e - o j-7Change [ Addiion
KAME URBAN, DONALDJ NAME " R
STREETADDRESS | 3000 S HWY 169 SUITE 95 STREET ADDRESS L -
TITY-S1-2P MINNEAPOLIS MN 55426 CITY-ST-2P . m- oL L
MLE VD O Detete T Yees.deat, Digetor = [ Crange ] Addon
NAME HUGHES, MARGERY G NAME Haghes, Margery G
STREFT ADDRESS | 300 S HWY 169 SUITE 95 STREETADDRESS { 300 S Hyy‘u, Sube 95
CITY-81-2P MINNEAPQLIS MN 55426 CITy-sT-ZP Hinneopelis, MA/  F5Y2(0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar the receivgr or trustao empowered 10 exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmepjfwith an-addregs, with ail pthe powerad.
SIGNATURE: evin E Walllec ?/gag;/oo £00-950- 5§72,

CR2EOQ34 (5/00)



