2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
| DOCUMENT # ’
1. Er.j_rjty Name P94000062303 Secretary Of State
ADVANCE AGE INSURANCE SERVICES, INC. 03-29-2002 90203 033 ***150.00
Principal Place of Buginess Mailing Address
499 NORTH STATE ROAD 434 499 NORTH STATE ROAD 434
SUITE 211 SUITE 2111
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 l || ]
— B 000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe.r Applied For
59.3267204 Not Applicable
2p Country Zip ) Country 5. Certificate of Status Desired | ge%';?q L;:g;.icitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY’ EVERARD A Street Address {P.O. Box Number is Not Acceptable)
499 NORTH STATE ROAD 434
SUITE!Z111
ALTAMONTE SPRINGS FL 32714 City FL [ ZrCoce

8. The abthe named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and lite it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
] L e "

9. Th\sff:.orporatpn is eligible tT satlsfyclils Intangible FILE N10V2V FEE ISI $;50.50500 . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ~ D ] Delete TMLE (] ¢hange [ Addition

NAME DALEY, EVERARD A NAME

sTReeT ADDRESS | 6837 LIMPKIN DRIVE - STREET ADDRESS

CITY-7-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE D O Delete TILE [JcChange [ Addition

nave BUREY, ORLEY B R

sTreet a00RESS | 6837 LIMPKIN DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32810 ) CITY-ST-2IP )

TITLE [ pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY_51-ZIP ) CITY-ST-2IP

TITLE 1 celete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-277 CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(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 have the same legal effect as if made under eath; that [ am an officer or director
of the corporation or the receiver or trugiee 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 aitachment with af address, with all other likgempowered.

SIGNATURE: _—_ Sl A /3//};/07/ AZA6L-FPrF
- SIGNATURE AND;"VPED DRPR'N’TEDNSEOF SIGNING OFF)CER QR DIRECTOR —-’ :Dﬂlﬂ Daytima Phone #

AY 8492200

CR2E034 (3/01)



