FILED

302 UNIFORM BUSINESS REPORT (UBR)
1
DOCUMENT# P Feb 07,2002 8:00 am
DOCUR 06679 Secretary of State
AMERITAS VARIABLE LIFE INSURANCE COMPANY 02-07-2002 90064 033 ***150.00
Principal Place of Business ! Mailing Address
5900 0" ST P. 0. BOX 82550
LINCOLN NE 68510 LINCOLN NE 68501-2550
us us :
2. Principal Place of Business 3. Mailing Adaress ‘ ’"”"’ I“ ""I m“ lml |I||| |||| |"” "m I)I”Ill" |||I||'I|I ‘III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
470857746 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE FLORIDA INSU CE COMMISS|0NER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
STALLAHASSEE FL 32399-0300
) City FL Zip Code
8. W'rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 10 Eﬁz?‘;:r%agfilr?;uig}:mmg | fdsd.eocﬁohllzzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE T O Dalete TITLE [ Change  [J Addition
NAME LESTER, WILLIAM W NAME
[ STREET ADDARESS | §900 "0" STREET STREET ADDRESS
CITY-ST-71P LINCOLN NE 7 CITY-ST-2IP
TLE ()] [ pelete TITLE [ Change {1 Acdition
NAME ARTH, LAWRENCE J. NAME

STREET ADDRESS

STREET ADDRESS | 5900 0" STREET
CITY-ST-2IP LINCOLN NE CITY-ST-ZIP

e S OJ Delete | e O] Change [ Addition

NAME STADING, DONALD R NAME

STREET ADDRESS | 5900 "0" STREET STREET ADDRESS

CITY-8T-2P LINCOLN NE CITY-ST-2IP

TITLE PD [ elete TIMLE [ Change [ Addition
NAME ATHERTON, WILLIAM J NAME

STREET ADDRESS | 5G00 O STREET STREET ADDRESS

CITY-ST-2IP LINCOLN NE CITY-ST-2P

TITLE VD [ pelete TITLE [ Change [ Addition
NAME LOUIS, KENNETH C HAME

STREET ADDRESS | 5000 O ST STAEET ADDRESS

CITY-ST-2IP LINCOLN NE CITY-5T-2IP

TTLE VD O Delete ut: [ Change [ Addition
NAME MARTIN, JOANN M NAME

STREET ADDRESS { 5900 "0" STREET STREET ADDRESS

CITY-$1-2iP LINCOLN NE CITY-ST-2IP

13. | 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 certify that the information
indicated on this reparL.oreappiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver §r trustee empowsgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, ," all powered.

SIGNATURE: e QUIRED ’/0éopnz Sz #4129

F SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE AND T PEDOR PRI

VAR

oav

CR2E034 {9/01)



