< 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
Dov P14790 May 24, 2000 8:00 am
HOUSEHOLD LIFE INSURANCE COMPANY Secretary of State
. ' 05-24-2000 90058 026 ***150.00
Principal Place of Business Mailing Ad]c;rgsss
32951 HAMILTON CT. m%ﬁuﬁe—go.
STE. 100 TAX- 2 SOUTH
FARMINGTON HILLS M} 48334 PgOSPECT HEIGHTS IL 60070 - R
us u oo
g o ORI
33045 Hami Hon Court Easd '
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' Suijte #105, -
City & State City & State 4. FEI Number . Applied For
Faemip Q,‘k on Hills MI 38-2341728 Not Applicable
Zip Hf 53 L‘ Coumryu < Zip Country 5. Certificate of Status Desired O ?{%giﬂgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T T T T 77 | ‘Name - T - T T T T
THE FLORIDA lNSURANCE COMMISS‘ONEH Street Address (PO. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32314
City FL Zip Code

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.

'

P
T

SIGNATURE e
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ) _ .
Tax filing requirement and elects to do so., After MAY 1, 2000 Fee will be $550.00 10. $r|5;t iggn%aénoiat;?glug:: neing O i%eocﬁohgzzf ®
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P B Detete MLE P B [FCrange ] Addftion
NAME BRUCKERT, RONALD L ' NAME DR. O Brien CorfoRAre =
STREET ABDRESS | 32991 HAMILTON CT STE 100 staEn anress | 200 Somerset L8ivd , Suite 100
cmv-st-2p | FARMINGTON HILLS MI 48334 orv-stze | Beid ge watee, D 08807
TMLE D O petete TITE [ change [ Addition
NAME ANDERSON, KIRK A NAME
STREFT ADDRESS | 32991 HAMILTON CT. STE 100 STREET ADDRESS
CiTy-ST-2IP FARMINGTON HILLS MI 48334 CImY-5T-2IP
TITLE D - . - N Deiete THLE D ) B =~ . [GThange ] Addition
. ORPoRATE
NAME DZIUBINSKI, EDWARD J NAME T.2 Tius ©

sTREeT anoaess | 200 Somer-sd:‘lﬁlw’.) Suite 100

STREET ADDRESS | 32991 HAMILTON CT. STE 100
oiTY- §1- 219 Br;olqeu)aiee, NI OFFOF

erv-sT-2P ) FARMINGTON HILLS MY 48334

TILE c EfDe\ete TITLE ASSVSTANT SECRETARY [ Change Iﬂ Addition
NAME SHOOP, DEBORAH M NAME RoBelr E. PAHIEL

sTreeT a0oRess | 32991 HAMILTON CT. STE 100 STREET ADDRESS | 2700 SAMOERS RD

orv-st-2¢ | FARMINGTON HILLS Mi 48334 or-sT-2P | ProsPecT  HElGUTS  IL booTo

TLE D ™ Delete TILE 5 Ol Change  [) Addition
MAME TITUS, TIMOTHY J NAME 3. A, BANLS

STREET ADDRESS | 200 SOMERSET CoRPoRAte BLVD, SULTE ioo
CITY-ST-2IP BivecewWATERZ 3 0%R07

sTreev AooRess | 32991 HAMILTON CT. STE 100
omy-s1-zP | FARMINGTON HILLS MI 48334

TITLE SD ] & Detete TITLE Y [ change & Adaition
NAE SHAY, PAULR  © e M.A. Delucq o

sTReET ADDRESS | 33045 HAMILTON BLVD stReeT acoRess | 2700 San deno Roa

G -ST-21p FARMINGTON HILLS MI Gry-st-ap f)fOSP-wé He !.WS, /L OO0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fifrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all gther like empowered,

Ropeer e. DAuteL
SIGNATURE:

ALA RO Tl hosistaur Seceevrey ufzs)co (B471) 56y - 6162

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



