2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000001456

1. Entity Name

FINANCIAL BENEFIT LIFE INSURANCE COMPANY

Mailing Address

555 SOUTH KANSAS AVENUE
FO BOX 3502
TOPEKA K5 86601-3502

Pringipal Place of Business

555 SOUTH KANSAS AVENUE
PO BOX 3502
TOPEKA KS S6801-3502

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90053 004 ***150.00

HU VY 444 a9

O R AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ¥ 131 Applied For
22 2 543 MNot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fes Required
.____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) T T - -
COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptahle)
200 E. GAINES ST. - :
TALLAHASSEE FL 32399-0327
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 requirac when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T{i:‘lgantéaén:ne::iggu“g: neing Ec?d.e?i%hézy Be
N . . a5
(See criteria on back) . Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CEOD 1 Delete TmE [JChange ] Addition
HAME HEITZ, MARK V HAME
streeT aoDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP
TILE EVD [ Delets TME 3 Change [ Additian
HEME ATHA, ALLEN I NAME
staeer aporess | 555 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-ST-24P TOPEKA KS 66603 CITY-ST-2P
e —— | BVGC ——— Detate——— f—TILE [El-Change—~[=]-Addition -
NAME MILLER, MICHAELH NAME
sTREET A0DRESS | 555 SQUTH KANSAS AVENUE STREET ADDRESS
CITY-3T-21F TOPEKA KS 66603 CITY-ST-27
e CFO 1 Dslate e O] Change [ Addition
NAME FOGT, THOMAS Mo, NAME
staeer anoaess | 555 SOUTH KANSAS AVENUE STREET ADORESS
CITY-ST-2IP TOPEKA KS 66603 CITY-$T-Z1P
e coov O Delete TITE [ Change [ Addition
NAME GODLASKY, THOMAS C NAME
sTReeT Aooress | 699 WALNUT STREET STREET ADURESS
CITY-ST-2IP DES MOINES |A 50309 CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin é]
indicated on this report or supplgmental report is true an
of the corporation or the re
changed, or on an attgeh,

SIGNATURE

dress, with all other like empowered.

L 1.'/ Michael H. M:uller.

Secretary

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/12/00 (785) 232-6945

suGNA-run{ Wr“é'o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {9/99)



