2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P12054 Mar 21, 2000 8:00 am

1. Entty Name Secretary of State

GREAT AMERICAN LIFE ASSURANCE COMPANY 03-21-2000 90040 049 ***150.00
Principal Place of Business Mailing Address
250 E. FIFTH ST. P.O. ao§< 5420
CINGINNAT! OH 45202 cwcan OH 45201-5420
TR e TN RAR R AR

Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FEI Number X 963 Applied For
l 95 24 21 Not Applicable

Zip Country lel Gountry 5. Certificaie of Status Desired (| $8'75 5ddi1iona|
Fee Required
6. Name and Address of Current RegLiteréd Agent 7. Name and Address of New Registered Agent
- -k - Name
lNSURANCE COMWSSIONER Street Address {F.O. Box MNurnber s Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the pur;')ose af changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
o
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election & ian Financi
Tax filing requirefent and elects to do so. After MAY 1,2000 Fee will be $550.00 - Election Campaign Prancing 1y $3.00 may 5o
(See criteria on back) O Make Check Payable to Department of State
. i
11. R . . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine PD . . 3 vefete TITLE V W Crange [ Aadtion
NAME ADAMS, ROBERT A NAME '
streer aooress | 250 E. FIFTH ST. STREET ADDAESS :
CITY-ST-ZIP CINCINNATI OH 45202 CiTY-ST-2IP
e EVD X Deiete ML P [JChange [ KAddition
NAME MORTENSEN, JAMES M NAME h C Richard
STREET AcDRess | 250 E. FIFTH ST. STREET ADDRESS % % OEEeF 1ft n aE%?Se grehar
crr-si-2p | CINCINNATI OH 45202 ov-st2 | Cincinnati, Oh 45202 "
TITLE VS [ Delete TML.E Ij‘_Change [ Addition
NAVE LIGUZINSKI, THOMAS K -t NAME V.-
swreeT anoness | 250 E. FIFTH ST. STREET ADDRESS
CITY-S1-ZIP CINCINNATI OH 45202 CITY-§T-2IP
TITLE VS E)kDe\ete TITLE {1 Change EkAddmun
NAME KASPROWICZ, BETTY M NAME

Wilson,Wendy Leigh
STAEET AIDRESS : .
CTv-ST.7P 250 E. Fifth Street Cinti,0h 45202
TTLE [ Change  [1 Addition

NAME
STREET ADDRESS

sTreeT anoress | 250 E. FIFTH ST,
omy-st-20 | CINCINNATI OH 45202
TimE VSD ' O Delste
NAME MUETHING, MARK F
sTreeT ApoRess | 250 E. FIFTH ST.

CITY-S1-2P CINCINNATI OH 45202 CITY-ST-2IP
Tine v ¥ Defete e A [ Change Y] Adaition
HAME GREEN, A. RONALD I NAME iranieri, Vincent James

sTReeT acoress | 260 £, FIFTH ST. STREET ADDRESS |, .
CITY-S$T-2IP CINCINNATI OH 45202 CITY-ST-2IP 250 E. Fifth Street Cinti,0h 45202

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Stautes. | further certify that the information
Indicated on this raport ar supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, withjalllother [ike empowared.

mpxl s B 1 e - Wendy L. Wilson 3/9/00
SIGNATURE: _

AP TR .
A W/.An\itﬂl 513—357"3;
INAME QF SIGNING GFFICER OR DIRECTOR Date Daytime Prione ¥




D204 722802

FLORIDA

GREAT AMERICAN LIFE ASSURANCE COMPANY  (#62200)
OFFICERS AND DIRECTORS CONTINUED
December 31, 1999

OFFICERS

William Jack Maney, Il
Michael J. O'Connor
Norman G. Howell

# David Butler Rich

< < < O

The addresses for all of the above is: 250 East Fifth Strest
Cinginnati, Ohic 45202

# Indicates New Officer




