2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O3683

- 1. Entity Name

ASSURED INVESTORS LIFE COMPANY

Principal Place of Business

% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 93105

Mailing Address

% MARY YUMIBE
3620 STATE STREET
SANTA BARBARA CA

105

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NI

DO NOTWRITE IN THIS SPACE

I
i

I

I

City & State City & State 4, FEIl Number 84_0592412 Appiied Faor
Not Applicabie
Zi Countr Z Countr i
P Y P L 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number 15 Not Acceptable)

City =) Zip Code
=L,
8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent anc e if apelicable. (NOTE: Beqistered Agert sigrature requ rec when reirseating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so
(See criteria on back) ;é[

After MAY

FILE NOWI FEE IS $150.00

1, 2001 Fee will bz $550.00

Make Check Payable {o Dapartment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delste T (1 change [ Acdition
NAME MILLS, ROBERT NAME

STREET ADDRESS | 1005 W. ORANGEBURG SIRELT ADDRESS

CITY-ST-2IP MODESTO CA 95350 CITY-5T-21P

T DVS O Delete i

NAME SILVER, RICHARD B HaME

STREETADDRESS | 3820 STATE STREET STREET ADDRESS

orr-sr-2P | SANTA BARBARA CA 93105 CITy-51-2P

TMLE v [ Delste THILE [l change [ Addition
NAME LEUTHAUSER, TERRY HAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-SE-7IP SANTA BARBARA CA 93105 CITY-5T-7P

TLE T 1 Delete T [ Crange [ Addition
NAME RIVAS, RAYMOND NAME

STREET ADDRESS | 1005 W. ORANGEBURG STREET ADORESS

CITY-SE-2Ip MODESTO CA 95350 CITY-ST-2IP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY - SE-21P CITY-§T-2 gﬁé i

e L] Delete TILE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-71p

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated 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 (o execute 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

SIGNATURE: /2%3%2%*

ther like empowered.

Richard B. Silver,

Secretary

805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ma

_4/3/01

Craytime Prone #§

0592335

CR2E034 {10/00)



