2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POGMENT # F97000001922 Jan 21, 2000 8:00 am

ASCENSUS INSURANCE SERVICES, INC. Secretary of State

01-21-2000 90062 011 ***150.00

Principal Place of Business Mailing Address
560 £ 2ND §.. #340 560 E. 2MD S.. #340
SALT LAKE CITY UT 84102 SALT LAKE CITY UT 84102-2058
t U4y
i s IR AT G
Suite, Apl. #, etc. ) ) . . Su\'t;, Apt-. #, etc. - ‘ DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number e
31 1315874 Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired N $8'75 Additional
: Fee Required
6. Mame and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent
Name
- ———— e = ~ = —— ——— e e —— B e T — — T gt
CLARK! JUNE Sireet Address {P.O. Box Nurnber is Not Acceptable)
2016 S. ORANGE AVE.
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE _Suiue 0 wd)iey

Signature, p!ed ar printedrna?le of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
RN I ] P Ll
. IR CL YT I I SO L TR N
9. This corporation'is eligibie o satishyits intangible FILE NOW!1! FEE 1S $150.00 oot o
Tax filing requirement and alects to do so. . After MAY 1, 2000 Fee will he $550.00 16. $rj§: zgzn%agl Oii:igbrtlzg:,lancmg 0 fdsdle%(?ohgzisse
(See criteria on back} .~ 5oy | Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ’ 7 Delete TITLE [3Chenge [ Addition
NAME REYNOLDS, LEONARD L NAME
STREETADDRESS | 560 E. 2ND S., #340 STREET ADDRESS
CITY-5T-2p SALT LAKE CITY UT 84102 CITY-51-2p R
TITLE VD 7 Delete TITLE CJchange [ Addttion
HAME CHRISTENSEN, WARREN J HAME
STREET ADDRESS | 5604E. 2ND S., #340 STREET ADDRESS
CITY-S1-2iP SALT LAKE CITY UT 84102 CITY-ST-2P
me S . . _ . Ooeee_ - Jme — e mee o m— = .= - [OChange -7 Addiion-
NAME TIERNEY, MARIANNE NAME
STREET ADDRESS | 580 E, 2ND S., #340 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84102 CITY-ST-217
e T - O petste e (lchange T Addition
NAME REYNOLDS, TREY L NAME
STREET ADDRESS | 560 E. 2ND S., #340 STREET ADDRESS
CITY-§T-2IP SALT LAKE CITY UT 84102 CITY-ST-2IP
THTLE D T Delete TITLE Ochange [ Addition
HAME MCGORY, SUSAN NAME
STREET ADDRESS | CNA'PLAZA, 34TH FLOOR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60685 CITY-ST-2IP
TITLE D _ O Delzte TITLE [J Change [ Addition
NAME ARROWSMITH, JAMES HAME
STREET ADDRESS | 2262 GAMBEL OAK DR. STREET ADDRESS
CITY-ST-7IP SANDY UT 84092 CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 13 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

Daytine Phone #

)

CR2E034 (9/99)



