2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # ’PO (0@’2? May 11, 2000 8:00 am

i. Entity Name

Secretary of State

..rritas Variable Life InsuranCELcompany / 05-11-2000 90003 026 ***150.00

Deipal Flace Of BUSINGSS Mailing Address
1800 O Street P.0O. Box 82550
dincoln, NE 68510 Lincoln, NE 68501-2550

s | DUBA799

- Pringipal Place of Business . 3. Maiting Address
Suite, Apt. #, 8lc. © Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . ll 7-06577 4 6 Not Applicable
Zi Countr Zi Count iti
P iy P ountry 5. Coertificate of Status Desired O $8'75 Addltlonal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘Name™ 7T T T T T T T

lorida State Insurance Commissioner

n e Cap ito 1_ Street Address (P.O. Box Number is Not Acceptable)

allahassee, FL 32399-0300

City FL Zip Code

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

Signalture, typsed or printed name cf registered agent and tite f appheable (NOTE: Registered Agent signature required when reinstating) DATE

- This corporation is eligitle to satisty its Intangible

10. Electi ign Fi i
Tax filing requirement and elects o do so. o T ection Campaign Financing $5.00 may Be
97" rust Fund Contribution. | Added to Fees
{See criteria on back} O
) _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
) : ' O peete T L X crage [ Addiion | P
] e T NAME Lester, William W. g
R - = sreeTanDBEssH 900 O Street 2
st e ‘ L - orv-st2f Tlinecoln, NE w
s - o N . o
- CD 7 Detete TITLE [ change [ Addition | ©
- Arth, Lawrence J. NAE
S ammagg 5 9 0 0 O Stre et STREET ADDRESS
e ST-7IP LinCO].n NE ' CITY-8T-2IP
- L)
—_ . Ooelere  _ J mie S % Change (] Actition |
T P e B o |SCading, Donald R.
wmﬁ;” Coe T - CITY-ST-2P 5900 O Street
e S = Lineoln, NE
P D O Delete e ! [ Change [ Addition
Atherton, William J. NAME
= 59000 0 Street STREET ADDRESS
ST zP Lincoln, NE CITY-§T-217 .
- v D [ Delete TITLE [ Change  [C] Addition
. Louis, Kenneth C. NAME
-werel 5900 O Street STREET ADDRESS
ST-21P LinCO ln NE CITY-5T-2P
_ N L ) [ petete TITLE VD S| Change  [[] Addition
R e oss AT Ein, JoAnn M.
I . avaroe 2200 O Street
wee | Lincoln, NE
= | hereby certify thetThe informatidy supplied with this filing does not qualify for the exemption stated in Section 1’19.07(3)(;). Florida Statutes. ! further certify that the information
indicated onAffis report or supplemgntal report is true znd accurate and that my signalture shall have the same legal effact as if made under oath; that | am an officer or director
of the corpgration or the receiver of trustoep #4 to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12if
changed, o\on an attachment withjan er like empowered. .
Donald R. Stading, VS 'fé%w) (‘f'/'?) %ﬁ‘?ﬂs_

~:2sNATURE:

’ Daytima Phone #

IGNATURE aNDTYPED OR PRIN -dw' ME OF SIGNING OFFICER OR DIRECTOR " Date




