2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44312

1. Entity Name

J.M.L.C. LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

i NW 12TH AVE. 100 NW 12TH AVE.
7777 BEACH FL 334421702 DEERFIELD BEACH FL 33442-1702
us
2. Principal Place of Business 3. Mait ﬁjcyg//‘ (J —
! AEJE
Suite, Apt. #, etc. 'Su‘\{e, Apt. #, elg,

LEén Lot~ THEDS

M

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90036 001 ***600.00

11343

(T

DO NOT WRITE 1N THIS SPACE

ML

City & State City & Sta 4. FEI Number Applied For
Dp ez D erh L 86:0367818
' Country 3‘0 ey CZPN 5. Certificate of Status Desired O $8'75 A_ddltlor\.’:ﬂ
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE QOMMISS‘ONER Street Address (P.Q. Box Number is Not Acceptable}
THE CAPITOL BUILDING
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 beth, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating] DATE
. S N ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Caontribution.

Added 1o Fees

11.

OFFICERS AND BIRECTORS

| K2 I

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11

TITE DP Delele TILE [ . ] Change Acdition g
N CZUBAY, KENNETH M @ e ‘ ﬁﬁ, ulja’é, \iDU)S’ 1(20&_ K e
sTREST ADDRESS | 100 N.W. 12TH AVENUE STREET A0DRESS | ) Oy o g) = |3
orv-s22 | DEERFIELD BEACH FL iTv-g1-2p E_—;Eiz{%ﬂa{) ot 33 ¢)-§
e DV Delete TILE Ay =T [ Ghange Addition | ©
e HAYES, C. STEVEN R e “%ﬁ FI Wit = K

sreeT AD0RESs | 100 N.W. 12TH AVENUE STREET ADDRESS [ '\’ J&~

CITY-S1-2IP DEERFIELD BEACH FL CITY-ST-21P

TLE VP [ Delete TITE ’

. WILLIAMS, JAMES D. e Wikt 5 a. &

stReeT aoRess | 100 NW 12TH AVE STREET ADDRESS | )30 ¢ ] j;,)_-(-vy\ %() ENU= ‘

o2 DEFRFIELD BEACH FL omsizp 3 &D BEpah FL_22H5,

TITLE 1] [ petete TME -fh} F 'ﬂﬁ (7 Change Addition
NAME MORAN, PATRICIA G. NAME fS’? u4—,— S0 meZ, A /<_.

srecer o0ress | 100 NW. 12TH AVENUE STREETADDRESS [/ o (At AV ENOE

orv-si-2p | DEERFIELD BEACH FL OITY-57-20 562D —an j - BB —

TITLE D 1 Datets e o [ Change [ Addition
NAME BROWN, COLLIN W ESQ NAME

sTReer ADDRESS | 3OO0 N.W. 12TH AVE STREET ADDRESS

crv-st-2F | DEERFIELD BEACH FL 33442 CITY-ST-21p

TILE S [ Delete TITLE O change [ Addition
NAME WHELAN, JOHN J NAME

sTReeT ADDRESS | 100 NW 12TH AVE STREET ADDRESS

CHTY-ST-2IP DEERFIELD BCH FL CITY-S1-21P

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 report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with gl other like empower A},:IE-

SIGNATURE:

603 Flgrida Statutes; and that my name appears in Block 11 or Biock 12 if

rtezps]

=yl oMugloo  G5Y-#2% can

Lale Dayuma Phone #




