2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 824774 Mar 07, 2000 8:00 am
1. Ently Namo Secretary of State

FEDERAL KEMPER LIFE ASSURANCE COMPANY 03-07-2000 90078 044 ***150.00
Principal Place of Business Mailing Address
~ KEMPER DRIVE T+ ONE KEMPER DRIVE T
_77 GROVE L 60049 LONG GROVE IL 60049-0001
P RS IHERRRR AR AR RAR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TCity & State City & State 4. FEI Number 604683 Apghed For
04 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INSURANCE COMMISSIONER & TREASURER Street Address (P.O. Box Numbper is Not Acceptabile)
THE CAPITAL
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printad name of registered agent and utie if apphaable. {NOTE: Registersd Agent signature required when reinstating) DATE
. o L . m
9. $hwsrcrorporatu.:m is ef;glbr: kI:- satlsfyc;ts intangible at FfLE‘N?W... FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0O Addud 1o Foes
{See criteria on back) & Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD ™ Dsiete TmE PD ¢ Change [ Addition
NAME SCOTT, JOHN B. NAME cARLSO, GAaLE K

stager apoaess | 1 KEMPER DR

erv-st-ze | LONG GROVE IL

TITLE v [ Detite
NAME FRYE, ELIANE C.

streeT apoess | 3 KEMPER DR

orv-sT-aF | LONG GROVE IL

TLE T W Detsie
HAME SMITH, CLARE E

streeT aDDRESS | 3 KEMPER DR

comv-st-zf | LONG GROVE IL

e v £ De'ete
NAME BLACKMON, FREDERICK L

streer aoofess | 1 KEMPER DRIVE T-1

orv-st-2r | LONG GROVE IL 01

STREETADDRESS | | W'eapeR DRWE )

ov-stze |ponNg GRove,Te Loo4G-cool

WLE Vv ) Change ] Addition
NAME FrYE, ELIANE C.

sweetoness | | KEM PER DRyvE

avsrze |LONG GRevE, Th GooYT-co0/

TIMLE T B0 Change [ Addition
NAME JoReeENSEN, DAVID 5.

STREETADDRESS | |} KEMPFL DRIVE

CITY-ST-2IP LoN G GEO\’LIL Looyd-vool

TITLE v
NAME BiAckMon, FReEDeRICK L.

STREFTADDRESS | | KEM PER Prive
CITY-§T-2IP Long Greve Tb lboodq -0ooi

CR2E034 (9/99)

59 Change [ Addition

TILE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S§T-21P

TITLE ) Delete TiTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver orustke empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gldregs, with gi-other like empowered.

SIGNATURE: X /& SRR 2-2)-00 _g47-9%9-356Y4
L PEC OR /ﬁmﬂujhf OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
— 7




