2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9500000267 1 Mar 01, 2001 8:00 am
" Bty Nare Secretary of State
UNIFIED LIFE INSURANCE COMPANY ”
03-01-2001 90016 004 ***150.00
Principal Place of Business Mailing Address
7201 W129TH 8T P.0. BOX 25326
STE 300 OVERLAND PARK KS 662255326
OVERLAND PARK KS §6213 us
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 76‘0102023 Applied For
Mot Applicable
Zi Count i c 3
P euntry Zp ountry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANGE COMMISSIONER
Street Address (P.O. Box Number is Not Aceeptable
CAPITOL ‘ prable)
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elect\on Cempaign Financing $5.00 mayBe
o rust Fund Contribution. tl Added to Fees
(Ses criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE FD L1 elete TITLE [ Ghange [ Addiion | 8
NAVE NEIDIG, FRANK M NAME =
streeT anoress | 11555 HEMLOCK ST. STREET ADDRESS 3
cmv-s1-2¢ [ OVERLAND PARK KS CITY-5T-2IP &
o
e VD 1 Delete TILE [ Change [ Addition &
NAME WILTSE, ANDREU L NAME
STREET ADDRESS | 5504 W, 120TH ST. STREET ABDRESS
CITY-5T-2P OVERLAND PARK KS CITY-§T-2IP
TILE ST O] Delets TTLE [ change [ Aduition
NAME RIXEY, MARY M NAME
STREET ADDRESS {3713 W. 120TH ST. STREET ADDRESS
CITY-ST-2ZIP LEAWOOD KS CITY-ST-2IP
e 1] O Delete T [ Change [ Addition
NAME BUCHANAN, WILLIAM M NAME
STREET ADDRESS § 15904 MEADOW LN. STREET ADDRESS
crv-st-2p | STANLEY KS CITY-ST-21F
TITLE DVPT 1 Detete TITLE [ Change [ Addition
MAME BUCHANAN, TIMOTHY J NAWE
STReeT ADDRESS | 14016 SUMMERTREE LN. STREET ADDRESS
CiTY-ST-2IP OLATHE KS GITY-8T-2IP
TIMLE DVPS O Delete TiIE Clchange [ Addition
NAME BUCHANAN, WILLIAM M. Wt HAME
sTreer anDress | 8711 W 82ST ST STREET ADDRESS
orv-s-2e | OVERLAND PARK KS 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)()), Florida Statutes. 1 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered,
_ / ‘ 5 :
sianature: AL 77] K jued— NI . fXey A2 JIAJ0] N2LYEA35%
SIGNATURE AN TYPED CR PRINTED y«xﬂe OF s?ﬁlre OFFICER OR DIRECTOR " U 'D?E 7 Daytime Phong #




