2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am

DOCUMENT #  F96000000271 Secretary of State
UICI ADMINISTRATORS, INC. 03-12-2002 91002 003 ***150.00
Principal Place of Business - Mailing Address
520t N O'CONNOR BLVD 5201 N O'CONNCR BLVD
STE 400 STE 400
IRVING TX 75039 IRVING TX 75038 .
S —— IO RERR O M-
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2401851 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current RegisteredAgent._ _ __ ____. | - _.-__-__7..Name.and Address of New_Registered Agent .___ .. .| .
Name
INSURANCE COMMISSIONER . Strest Address (P.O. Box Number is Not Acceplable)
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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tr’j‘;;'zgn‘fgﬁ;;%;,;g:""'“ O fg;oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMYE SVPD R/Delete TITLE President ﬁ Change [ Addition
NAME VALDES, DIANA M NAME Michael Bryan
sTreeT aooRESS | 5201 N O'CONNOR BLVD STE 400 STREET ADDRESS 21 Ste 201
o570 | JRVING TX 75009 arest-ar oL Ewest Hi¥ 010
TILE DP ﬂnelele TILE Secretary/ Treasurer JZ’Change (7 Addition
NAME GRAF, DANIEL H NAME (QI Weidner
streeT ADDRESS | 5201 N O'CONNOR BLVD STE 400 smeer anoeess (421 Northwest Hwy., Ste 201
CITY-ST-2P IRVING TX 75039 _ s av-sze  jBarrington, IL 60010
TITLE Twer o ) ﬁ Delete || e [ T T o - “[Jchange [ Addition
NAME GULLEY, MICHELE R NAME
STREET ADDRESS 5201 N O'CONNOR BLVD STE 400 STREET ADDRESS
CITY-S7-7IP |RV|NG Tx 75039 CITY-5T-21P
TMmE . O Detete { TmE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TILE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. i hereby certify that the information supplied with this fing 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 shell have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIQNATUBE: %@C@"V&b\ Qadgien 92/53'7/00& §47-381-7Y90

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Daylima Phone #

dS 0929590

CR2E034 (9/01)



