T
FILED

FO CORPORATI ,
u%ﬂg%nmnasgﬁfgs REPORT (U, Jan 16, 2003 8:00 am

RbCHOLN ||

DOCUMENT #  FO1000001972 Secrefary of State
1. Enlity Name 01-16-2003 90085 004 ***150.00
WRL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address } ]
570 CARILLON PARKWAY 570 CARILLON PARKWAY .
ST. PETERSBURG FL 337161202 ST. PETERSBURG FL 337161202 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ ‘ Applied For
’ 42 1517{\1:)5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desiréd O $8'75 5dditionaJ
‘ Fee Required
8. Name and Addiess of Cufrent Reglstered Agent " - =T oy o 7" Name and Address of New Registered-Agent’ -
Narme ‘
Sy .
CT CORPORATION STEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, . ' : o
SIGNATURE ‘
e Signalurs_,ltyped of printed name of registared agent and Sitle if applicable ) (NOTE: Registered Agent signature required when reinstating) i DATE
FILE NOW!!! FEE IS $150.00 . - . '
. El .
After May 1, 2003 Fee will be $55000 " T Fons Comston [y $2:00 vy 5o
Make Check Payable to Florida Department of State 3
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [T pekete TIE 1 O Change [ Acaition | &'
NAME MORIARTY, THOMAS R NAME ‘ g
stReeT anoRess (570 CARILLON PARKWAY STREET ADDRESS 3
crv-st-2p ST, PETERSBURG FL 33716-1202 CTY-$1-2IP il
TTLE AS 1 Delete e , Ol Crange [ Addition %
NAME GEIGER, WILLIAM H NAME .
STREET ADDRESS |570 CARILLON PARKWAY STREET ADDRESS
or-si-ze |ST. PETERSBURG FL 33716-1202 GITY-S7-7P 3 I B
| Tme D R T O pelete B N [ change ] Addition
HAME VAHL, JEROME C NAME
STREET ADDRESS 1570 CARILLON PARKWAY STREET ADDRESS
crv-star IST. PETERSBURG FL 33716-1202 CITY-§7-21P
TmE VT . O Delete TiLE ‘ [ change  {J Addtion
NAVE CUMMINGS, WILLIAM G NAME
STreet ADDRESS (570 CARILLON PARKWAY STREET ADDRESS
omv-st-z¢ ST, PETERSBURG FL 33716-1202 CY-51-7P
TITLE AV O Delete TITLE . (O change [ Addition
NAME ROGERS, DIANE E NAME
STREET ADORESS [570 CARILLON PARKWAY STREET ADDRESS
erv-sr-2p ST, PETERSBURG FL 33716-1202 CITY-5T-2F ‘
T AV 1 Delete e WChange 07 Addition
NAME FOSTER, DOUGLAS R HAME FORSTER A Dousinis .
STREET ADDRESS (570 CARILLON PARKWAY STREET ADDRESS ’ ‘
omv-st-z¢ ST, PETERSBURG FL 33716-1202 CITY- §1- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment gith an addr ss, with all otheﬁmpowe .
I.v‘-‘a'\ r.‘.\' {‘ Y L7 ) B fi L) '
SIGNATURE: M &.4 AL LA uu;.@&f’cg/ ///}/& >
SIGNATURE AND TYSgb OR PRI NAME OF SIGNING OFFICER OR DIRECTOR [ 74 f Fate : Daytime Phona #
DA

T X - —



ADDITIONAL NAMES OF OF FICERS/DIRECTORS

FOR WRL INSURANCE AGENCY, INC.

. SD

Wollett, Franklyn J.
570 Carillon Parkway
St. Petersburg, FL 33716-1202

. AV

Gustafson, Ben

570 Carillon Parkway

St. Petersburg, FL. 33716-1202
CAS T T T s
Korfin, Harvey

8380 Miramar Mall, Ste 229

San Diego, CA 92121
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