2001 UNIFORM BUSINESS REPORT (UBR) . . ¢ 1;{)16];:]?300 am

DOCUMENT # 846310 Secretary of State

1. Entity Name

v eoel0

UNITED BENEFIT LIFE INSURANCE COMPANY , 07-19-2001 90232 048 ***550.00
V|

Principal Place of Business Mailing Address

17800 ROYALTON 17800 ROYALTON Uyuvuvivve

STRONGSVILLE OH 44136 STRONGSVILLE OH 44136

2. Principal Place of Business 3. Mailing Address ”Iml ||m Iml I”II mll "m u ll” Im“ml Illu Im“lm |I|l
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

75'23%4% Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fe Required

7. Name and Acddress of New Registared Agent

6. Name and Address of Current Registered Agant
TRTTTEEee T A - = . ) © Name

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BUILDING

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

TALLAHASSEE FL 32301

if ’ City FL | Z¢ Coda

]

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

CR2E034 (5/01)

. Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Ragistered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
: Tax filing requirement and elects to do s After September 12, 2001 Fee will be $750.00 | ' ﬁﬁzt";:fdag fri'r?;uig':"c'”g O ffc;e%?o"g:ige
(See criteria on back) Make Check Payable to Department of State '
: 11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: TIHE [ X{}me;e TITLE Y ] Change Addition
T LAFFOON, GLEN A . NAME ArEeey, 3P o0
: STREET ADDRESS | 17800 ROYALTON RD sTREET ADDRESS | SO \\Q\*Oﬁ?\ﬂﬁ\d
. |omsrer |STRONGSVILLE OH 44138 ms S copasoiie QY WM
P e CFO O belete e A T change [ Addiion
: NAME MILLER, CHARLES E NAME
STREET ADCRESS | 17800 ROYALTON RD STREET ADDRESS
cre-si-zp - {STRONGSVILLE OH 44138 CIry-ST-2Ip i
- T D R T N i -[2] Delete e - e L [ change [ Addition
MAME STANDISH, LINDA S NAME
STREE? ADDRESS | 17800 ROYALTON RD STREET ADDRESS
ory-sT-2P | STRONGSVILLE OH 44136 CITY-ST-2P
L VAS 3Decte TITE N . ) [ Change Addition
NAME PUCK, STEVEN H NAVE O T . wdhosAoh X
STREET ADORESS | 17800 ROYALTON RD STREET ADDRESS \1‘&?{3\\&—\‘3{\ —"Pmd
om-sT-2P | STRONGSVILLE OH 44136 CITY-ST-2IP e e e e O LA\ \’Q)\G
T P 1 Delete mE v O Change [ Addition
NAME EDMUNDS, PATRICK L NaiE
STREET ADORESS | 17800 ROYALTON RD STREET ADDRESS
omv-sT-2f  |STRONGSVILLE OH 44138 CITY-ST-2IP
TME v O Delete e @\ﬁhange [ Addition
Nave KUSOK, RICHARD A NavE MU
STREET ADDRESS ({7800 ROYALTON RD STREET ADDRESS
cry-st-2P |STRONGSVILLE OH 44138 CHTY-$T-71P

13. | hereby cenlify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otlper ljke empowered.
‘/5 T’y fﬂ»1c/:=\ HE[E:BKE.' . .
SIGNATURE: M ﬁf&.—av-———‘ ERLIEE D) cuaen n Vlsuit 1] 2ot GQuB)E75-2u0d

5IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phona #




