2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847579 Mar 07, 2000 8:00 am

1. Eniity Name
KEMPER INVESTORS LIFE INSURANCE COMPANY OF ILLIN Secretary of State
03-07-2000 90078 042 ***150.00

Principal Place of Business Mailing Address
KEMPER DRIVE T-1 ONE KEMPER DRIVE T-1
~7'7 GROVE L 60049 LONG GRQOVE 1L 600430001
Suite, Apt. #, efc. Suile, Apl. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4 FEINumoer g aneno75 Appliad For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ,O_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptatle)

CAPITAL BLDG.

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicab'e. {NOTE: Ragistarad Agent signalure raquired when reinstating} DATE
9. 'I:his corporation is eligitle to satisfy its Intangible FILE ITIOW!!! FEE IS $150.00 ' P :
Tax filing requirement and elects to do so. After MAY, 1, 2000 Fee will be $550.00 10 ﬁﬁz'ﬁﬂ :;aggniilr?;u';:: remne 0O ffd'g,qoh;?;: °
(See criteria on back) O Make Check Payable to Department of State ‘
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PG O veee e PRESIDENT & CEQ & DIRECTOR [ Change - (X Addton
NAME SCO]T, JOHN B NAME GALE K CARUSO
streeT Aonress | ONE KEMPER DRIVE T-1 STREET ADDRESS 1 KEMPER DR T-1
cmv-st-zp | LONG GROVE IL crrY-§1-2P LONG GROVE IL 60049
TILE S J Delete TITLE CHAIRMAN OF THE BOARD & DIR  [AChange [ Addition
NAME REZABEK, DEBRA P NAME JOHN B 8COTT
streeT anohess | ONE KEMPER DRIVE T-1 STREET ADDRESS - 1 KEMPER DR T-1
CITY-ST-ZP LONG GROVE IL CITY-§T-2IP LONG GROVE IL 60049
e v O petete e CONTROLLER AND TREASURER [ Change I Addition
NAME BLACKMON, FREDERICK L NAME DAVID S JORGENSEN
street aooress | ONE KEMPER DRIVE T-1 STREET ADDRESS | KEMPER DR T-1
crv-st-2¢ - { LONG GROVE IL CITY-§T-ZIP ___LONG GROVE IL 60049
M T [ Deete At SR VP - FINANCIAL SBU X Change L] Addition
NAME SMITH, CLARE E NAME " JAMES E HOHMANN
street aporess | ONE KEMPER DRIVE T-1 STREET ADDRESS 1 KEMPER DR T-1
CITY-S§T-2IP LONG GROVE IL CITY-ST-2P LONG GROVE IL 60049
TITLE v 2 Delete TITLE [J change [ Adition
NAME HOHMANN, JAMES E NAME
street aooress | ONE KEMPER DRIVE T-1 STREET ADDRESS
CITY-ST-2iP LONG GROVE IL CITY-ST-2IP
THE O pelete TILE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachment »ith ag address, withyall other like empoviered.

-

A2l N P E Sa Ry 0T

s {%* T %’&;kﬁﬁxg’qy

éf.rmuné ANDTYPED CR i?rirrm\tnik OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

v 7

CR2E034 (9/99)



