2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03683
1. Entity Name
ASSURED INVESTORS LIFE COMPANY ELED
Principal Place of Business Mailing Address
% MARY YUMIBE % MARY YUMIBE 3{{;;\} CART UR 5140
3820 STATE STREET 3820 STATE STREET M \(, ‘*F L. m‘ “‘ 'x
mm——— I I” “I |“|| Illl m”lll I“ Im’ |\|“|m\ Nmm
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

84-0592412 Not Applicable
Zp Country 4P Couniry 5. Certiloale of Status Desired (] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL sz Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Detete TMLE :"'*;lj I:I W 1 2Ty 5 :%nange [ Addition
NAME MILLS, ROBERT nawt 05701 xg?-{lmqu-nﬂs—. ##%1S01. 00
STREET ADDRESS | 1005 W. ORANGEBURG STREET ADDRESS il - I AU SIRI
CITY-ST-21P MODESTO CA 95350 CITY-ST-21P
TITLE Dvs T Dejete TITLE [ Change [ Addition
HAME SILVER, RICHARD B HAME
STREET ADDRESS [3820 STATE STREET STREET AGDRESS
PC"V-ST-E*P SANTA BARBARA CA 93105 / Cim-st-2P
e v 5 Defete e Ol Change [ Adaition
NAKE LEUTHAUSER, TERRY HAE
STRECT ACDRESS | 3820 STATE STREET STREET ADDRESS
CHTY-ST-Z2IP SANTA BARBARA CA 93105 CITY-§1-2P
TiTLE T 1 Deete TNLE [OChangs [ Addition
NAME RIVAS, RAYMOND NAME
STREET ADDRESS | 1005 W. ORANGEBURG STREET ADDRESS
CITY-ST-7IP MODESTO CA 95350 i CITY-ST-21P
TITLE 7 Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify thak the information supplied with this filin c? 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 repaort 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 corparation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, all other like empowerad.

SIGNATURE: ___ SIGINAY IRED yjtofos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

v Dzeesg0 ¢

CR2E034 (10/02)



