2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)EZZ%OO am

DOCUMENT FO1000001972 / Secretary of State

1. Entity Name .

WRL INSURANCE AGENCY, INC. / 07-10-2002 90181 013 ***550.00
Principal Place of Business Mailing Address

570 CARILLON PARKWAY 570 CARILLON PARKWAY

ST. PETERSBURG FL 337161202 ST. PETERSBURG FL 337161202

AT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘1517%5 Mot Applicable
- 7 - -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
T 777" 7 " 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE !SLAND ROAD
PLANTATION FL 33324
. 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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATU;{E :
S0 '. e ?igfna.mre..typed ar printed name of registerad agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
5; %f;ifs-;:ér'p:)ration is éJiQibIe to satisfy its Intangible FILE NOW!II! FEE IS $550.00 ) I )
. Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ﬁig?iﬂr%agg;:fgugzs e | ﬁg?ﬁ l\;l__ay g
(See criteria on back) m Make Check Payable to Department of State ' ed to Fees
1t. — OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD . : [ Delete mE I changs [ Addition
NAME MORIARTY, THOMAS R NAME
staeeT aooress | 570 CARILLON PARKWAY STREET ADDRESS
crv-s-z¢ | ST. PETERSBURG FL 33716-1202 CITY-§T-2P
TTLE SD [ Delete TITLE ONVLY TrTLE Stoued Aow BE HChange O Addition
v GEIGER, WILLIAM H e ASSISTANT SECRETHEY
STREET ADDRESS | 670 CARILLON PARKWAY STREET ADDRESS
CGTY-57-2P ST. PETERSBURG FL 33716-1202 CITY-ST-2IP e
TITLE D [ pelete TITLE [ cChange [ Addition
NAME VAHL, JEROME C NAME
STREET ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
Ciry-St-2P ST. PETERSBURG FL 33716-1202 CIvY-ST-2iP
TITLE T [J Detete TITLE [IcChange  [_] Addition
NAME CUMMINGS, WILLIAM G NAME
STREET ADCRESS | 570 CARHLLON PARKWAY STREET ADDRESS
CITy-5T-21P ST. PETERSBURG FL 33716-1202 CITY-ST-2IP .
TmE AV ' 1 Delets e [JChange [ Addltion
NAME ROGERS, DIANE E NAME
sTReeT ADDRESS | 570 CARILLON PARKWAY . STREET ADDAESS
Cmy-s1-2p ST. PETERSBURG FL 33716-1202 CiTY-ST-2IP
TINLE AV (3 Delete L ] Change [ Addition
NAME FOSTER, DOUGLAS R NAME
svReeT ADDRESS | 570 CARILLON PARKWAY STREET ADDRESS
CIrY-ST-2IP ST. PETERSBURG FL 33716-1202 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made 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 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7l2lo2 (727)294 -3¢

0 Date v Daytird Phone #

WAL TR B -

AV

X

CR2E034 {4/02)




Rk e o

D,

= [20700000/F 7 I—

ADDITIONAL NAMES OF OFFICERS/DIRECTORS/ 2
FOR WRL INSURANCE AGENCY, INC. 0/3 2/

. SD

Scouller, Kimberly A.
570 Carillon Parkway
St. Petersburg, FI, 33716-1202

. AV

Gustafson, Ben |
570 Carillon Parkway
St. Petersburg, FL 33716-1202

e wr e e e -

. AS

Korfin, Harvey
8380 Miramar Mall, Ste 229
San Diego, CA 92121




