2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 845092 Mar 08, 2001 8:00 am -

1. Entity Name
LIFEUSA INSURANCE COMPANY Secretary of State
' 03-08-2001 90107 022 ***150.00

Principal Place of Business Mailing Address
300 . HIGHWAY 169 300 3. HWY 169
MINNEAPOLIS MN 55426 STE 95
MINNEAPOLIS MN 55426-1191
us !
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1773866 Not Applicable
,le - o &C-Ion;xm.[y = _leu_ A 09“_'“? R — 5. Certificate of Status Desired d $8'75 Addiliongl
- = - = — s M TF = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptabla}
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FIlLE NOWI!! FEE lSl $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) : | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD Delete TITLE cD : 5 Crange [ Acdiion 8
NAME =
MACDONALD, ROBERT W HaE MACDOMALD, ROBERT W =
STRECTADDRESS | 300 S HWY 169 SUITE 95 STREETACDRESS | 300 S HWY "169 SULTE 95 3
. . &
omY-STZF | MINNEAPOLIS IN 55426 pire-t-2p MINNEAPOLIS, MN 55426 8
TILE CFOD & Detete TITLE D @ Change [ Addiion | &5
NAME ZESBAUGH, MARK A HAME ZESBAUGH, MARK A
STREET ADDRESS 300 s HWY 169 SUITE 95 STREET ADDRESS 300 S WY 169 SUITE 95
or-S-28 | MINNEAPOLIS MN 55426 oimy-§1-ZP MINNEAPOLIS, MN 55426 o
TITLE VD " [ elete N B VS ’-'" ] Change [ Addition
NAME JAMES, ROBERT S NAME PEPIN, SUZANNE J
STREET ADDRESS 1 300 § HWY 169 SUITE 95 STREETADDRESS | 300 S HWY 169 SUITE 95
CTSP | MINNEAPOLIS MN 55426 om-St2 | MINNEAPOLIS, MN 55426
TITLE VD O Detete TILE VT ’ [ Change Addition
NAME BONACH, EDWARD J NANE WALKER, KEVIN E
STREET ADDRESS | 1750 HENNEPIN AVE SIREETADDRESS | 300 SUHWY 169 SUITE 95
GT-STZP | MINNEAPOLIS MN 55403 crmv-ST-2P MINNEAPOLTS, MN 55426
TILE PD [ elete TITLE (O change [ Adaition
NAME HUGHES, MARGERY G HAME :
STAEET ADDRESS | 900 § HWY 169 SUITE 95 STREET ADDRESS
CITY-5T-ZiP M]NNEAEQUS_MNMG CITY-ST-2IP
TIE ] Delete TITLE [(Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reghiver or trustee empowerid to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfnt witk an adgfess, with &1 oth egpmpowered.
SIGNATURE: Kevin E. Walker 3/1/01 763-582-6034
ATURE AND TYPED OR'PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




