2000 UNIFORM BUSINE.‘LS REPORT (UBR) FILED

DOCUMENT # 857933 Mar 20, 2000 8:00 am

1. Entity Name

LINGOLN BENEFIT LIFE COMPANY Secretary of State

03-20-2000 90062 002 ***150.00

Principal Place of Business Mailing Address
|

P.0. BOX 80463 3075 SANDERS RD
LINCOLN NE 685010469 STE H2C

NORTHBROOK IL 60062-7119

2. Principal Place of Business 3. Mai]ling Address Hllm mll Im ” “I |I || I'I ” || I

Suite, Apt. #, etc. Suite, Apt. #, etc. % H i A DO NOT WRITE IN THIS SPACE

NI
S

City & State City}& State 4, FEI Number Applied For
! y‘ ’ 47—0221457 NZ:JApp\icable

Zi Count Zi iti
P ouniry (9(5‘;;1(93 - ) Country 5. Certificate of Status Desired O gg‘ggqﬁfeﬂt'ona‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
~ Name

INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturae, typad or prinled nama of registerad agent and utle if app:lcabla. (NCTE: Registered Agent signature reguirad when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILi['E NOW!!! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After M}P‘Y 1,2000 Fee will be $550.00 10. Er\i;tllc__az rza(r:nopli:?‘;\ui::ncmg O fdsd-e?qull?; 5EBe

{See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . , 12, " ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD m Deiete TILE VoD ] Change ﬁl Addition
A MORRIS, JOHN J NAME Adhtey, Thwoeas £ “te 3
sTREeT ADoRESS | 2021 THE KNOLLS s | @0l SodvWn IS Steetr  S»
orv-si-ze | LINCOLN NE OITY-ST-7P hecoln ME [o$50D %
THLE VP O pelete TIMLE \/ ! KChange ] Addition
NAME ANDERBERY, JANET P NAME . ; e 300
smeer anoness | 5120 JADE COURT staeer acoRess | 20ls S ATk steet  So
crv-s-zP | LINCOLN NE 68516 CITY-5T-21P Linco\n, ME %50 ¥ .
e VD O Delets e Vb . - Change (] Addition
NAME GAER, DOUGLAS F N NAME - 20
sraeer soniess | 2480 LAKE ST, s | DOlp Souvh 3wk sheet soite 3o
CITY-§T-2IP LINCOLN NE 68502 CITY-5T-2IF LW‘CO\ n, ADE (g €50 qé
TILE PD 3 celete TILE X change [ Aguition
NAME WRAITH, B. EUGENE NAME
stheeT A00AEss | 10605 ADAMS DRIVE araroonss | 20l DOUn v Greck Sotve 300
ov-s1-20 | OMAHA NE ) CITY-ST-2IP Lo\ . VE los50OB
e VPD mcemre THLE v, 5 O i [Jthange  JXT Addition
NAME WAY, DEAN M NAME Ason, Cat S
sTREET AooRess | 206 S. 13TH ST. STREET ADDRESS % < o:)‘\""r\ 3 steeet SO8 te 200
env-s7-20 | LINCOLN NE 68508 QITY -ST-2IP %\“c A LE { %50 ¥
TTE EVPD [ Delete TITLE D ! CkChange [ Adcition
NAME RICH, ROBERT E NAME .
strecT sooaess | 6801 DEERWOOD DRIVE sraromss | Q00 Soorw VBV St Sote 200
CITY-ST-2IP LINCOLN NE CITY-S7-2IP Linenln . ME {o w%

13. | hereby certify that the information supplied with this filin Idoes not qualify for the exemption stated in Secticn 119.0':'(3)0), Florida Statutes. ! further certify that the information
ingicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under caih; 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 12 if
changed, or on an attachment with an address, with all other like empowered, ~

et Afion @
AT Il o I’ﬁl""ﬂnm CAre

SEENEL G Rty i Repesetmtive  1[39f00 g -109-3039F

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W P

[T

A



