2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002671

1. Entity Mame

UNIFIED LIFE INSURANCE COMPANY

Principal Place of Business

7201 W 129TH ST

STE 300

OVERLAND PARK KS 66213
us

Mailing Address

P.O. BOX 25326
OVERLAND PARK KS 662255326 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90073 042 ***150.00

AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
76.0102023 Not Applicable
dp Country Zip Gountry 5. Certificate of Status Desired O $3'75 A;ldit'lonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- = —_ oA, - S e s T T L N MR T -
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL
TALLAHASSEE FL 32399-0300
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,

SIGMATURE

Signatura, typed or printad nama of registered agent and ttle if applicable.

[NOTE: Ragistered Agent signature raquired when rainstating} DATE

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete T VICE VRESI1TENT ] Change mddninn
NAME NEIDIG, FRANK M NAME CLAIR 5. M BN SoMN

sTreer aDoREss | 11555 HEMLOCK ST. STREETIOUAESS | 789 W. |S4Th ST

cmy-st-2F |- OVERLAND PARK KS CITY-5T-2IP DVERLANTD PARY K5 (Dlp'z?‘ >

T3 VD [ Delete TiE 7 O] Change L Addltion
NAME WILTSE, ANDREU L , HAME

STREET ADDAESS | 5504 W. 129TH ST. STREET ADDRESS

CITY-ST-21P OVERLAND PARK KS CITY-ST-2IP

TImE ST [J Delete e [Jchange (] Addition
-wiaie -~ - - - RIXEYs- MARY-W ~ g rawE—— : -
sTREeT ADDRESS | 3713 W. 120TH ST. STREET ADDRESS

CITY-ST-71P LEAWOOD KS CITY-5T-21P

TME D [ Delets e [l change  [J Addition
NAME BUCHANAN, WILLIAM M NAME

STREET ADDRESS | 15904 MEADOW LN. STREET ADDRESS

CITY-ST-21P STANLEY KS CITY-5T-2P

TITLE DVPT [ Delete TME [ Change [ Addition
NAME BUCHANAN, TIMOTHY J NAME

streeT anoress | 14018 SUMMERTREE LN. STREET ADDRESS

CITY-ST-2IP OLATHE KS CITY-5T-ZIP

TLE DVPS [ pefete TILE [ change [ Acdition
NAME BUCHANAN, WILLAM M. 1~ ' NAME

STREET ADDRESS | 8711 W 828T ST : STREET ADDRESS

CITY-ST-2IP OVERLAND PARK KS CITY-ST-21P

13. 1 herebyicertify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this repert 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. or the receiver or trustee empowered 1o execute this report 4s required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 3!l other like empowered,

TSRS - LI X Y

;// 31 /00 Q131852333

Dat{ Daytima Phone #

SIGNATURE: )22
SIGNATUREAND TYPED OR PRINTED MTIE [JF SIGNING OFFICER OR DIRECTOR
Ly

'

CR2E034 (9/99)



