2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # 847699 Mar 20, 2000 8:00 am
C o Secretary of State
NORTHBROOK LIFE INSURANCE COMPANY ry
03-20-2000 90089 011 ***150.00
Principal Place of Business Maili‘ g Address
3100 SANDERS RD. 3075 SANDERS RD
M5B SUITE H2C
NORTHBROOK iL 60062-7154 NORTHBROOK L 60062-7119
us us '
® s IR AR
Suite, Apt. #, etc. ‘Suit% Apt. #, elc. DO NOT WRITE IN THIS SPACE
3\5\"‘2.'; H l iq
City & State City & State 4. FEI Number - Applied For
36 3001527 Not Applicable
Zp Courtry & Ozgé? 2-7113) Country 5. Certificale of Status Desired [ Eeae'z:i L’:iddi""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
THE CAPITAL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agent and title if apFIicable {NOTE" Registered Agent signature required when reinstating) DATE
o e it %.-‘t” [
9. This corporation is eligible to satisfy its intangible FILE NOW!N! FEE §S $150.00 1 ‘ L ‘
e : : 0. Election C Fi
Tax filing requirerment and elects to do so. ) Atter N}AY 1, 2000 Fee will he $550.00 Tri;‘Ezndaén;filﬂgg\u“::ncmg - ?(%gﬂoh;l:?é E;Be
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Detete TE qmange [ Acdition
HAME FRIEDMAN, MARLA G NAME
SsTREET ADDRESS | 3100 SANDERS RD STREET ADDRESS
crv-s1-2¢ | NORTHBROOK L ) CITY-5T-2P Nocthoiook, T ook
THLE PD ﬂneme HLE D . . [ Change ﬁ Acdition
NAVE HECKMAN, PETER H e W\ eon, “Thoras I T
streeT anoress | 3100 SANDERS RD STREET ADDRESS | XD SOnieD Rd
orv-s-z¢ | NORTHBROOK IL ovsee | ook, TL ook B |
e cD - ' ‘ﬁ[]emle TITLE \ CJchange K] Adilion
NAVE LOWER, LOUIS GORDON e Giasdner ) ¥oven C
strect apoess | 3100 SANDERS ROAD STREET ADDRESS | A0 O Zondess £d
orv-si-2¢ | NORTHBROOK, ILL 00000 avst e | oo, B boolo
TITLE T [ Delste TILE Mhange ™ Addition
NAME LS, JAMES P NANE
streer poress | 3100 SANDERS RD STREET ADDRESS
cmv-s7-z¢ | NORTHBROOK, ILL 00000 av-stze | oo b, = L oo D
TIILE vsD [ oskete TITLE [;mhange 3 Addition
HAME VELOTTA, MICHAEL J NAME
streer aooress |1 3100 SANDERS ROAD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL CITY-ST-2P m%m\’\ , T L ook
TILE v [ pelete TILE [ Change [ Addition
NAME SLAWIN, KEVIN R NAME
smreet ADoRESS | 3100 SANDERS ROAD STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬂling' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered. |
.. . x “'"T et |53-‘.§-¢\\;‘!\--'7‘9.4n‘a\ n a’
SIGNATURE: Y 0t aiiinlst - Aovks Seed. epeseanve '/ 3aloo Y- Ho0a-302F
FSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




