' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 227047 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
CERTIFIED LIFE INSURORS OF AMERICA INC ccretary ol State
03-24-2000 90076 023 ***150.00
Principal Place of Business Mailing Address
1292 NW 6TH 5T BLDG 2 4232 NW 6TH ST BLDG 2
SAINESVILLE FL 32609 GAINESVILLE FL 326094152
S us
A TIRT AR AR OO ARA
A9 AU 10 Lane 45 . \
ite, Apt. #, etc, Ne, Apt. #, El(a- DO NOT WRITE IN THIS SPACE
i sPnoecole  FL
ity & State ity & State 4. FEI Number Applied For
59-6059 109 Not Applicable
3‘ : t ‘ i i
LO\ Country g‘.é \ Country 5. Certificate of Status Desied ~ [] 9019 Additional
: GD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Ty e SrePRens Keer
Ri E' S EPHEN Street Arldiess . Box pwmber js Not /\ccsota la}
“Cmnennll FL =5
| Deuive |
8. The above named entj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 2) \'2.0\? 83T
Signature, typed ormmregls:arad agent and title if applicdble. [NOTE: Registered Agent signature required when reinstating) - PATE l
. o . . ni
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
{See criteria on back) d Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE TS O Delte TITLE ] Change [ Addition 3
e RICE, KAROLINE e b Sud Lo 2
STREET ADDRESS 4232 -NN-oTH-S-BLDG -2 STREET ADDRESS 25 ( 0 < # \ §
[IE|
omv-s1-2¢ | GAINESVILLE FL 89608~ ovsrze | S PHNeS al\e ¥ pra/all o
i- -, r L
IIJITLE P 1 Dekte TITLE ﬁ Change [ Additon | ©
swe RICE, STEPHEN T e b2 s 10 Lowe =&
I 4 -
STREET ADDRESS 423 NWETH ST BLDG 2 STREET ADDRESS < \
iS22 | GANESVILLE FL 30600 s | (Seresale T =e
E;FLE C] Delete TLE [J Change Additian
VAME _ MAME )
STREET ADDRESS STREET ADDRESS
HTY-5T-2iP CITY-ST-2IP
'ELE ' O deiete TME [ Change [T Addition
) ME NAME
STREET ADDRESS STREET ADDRESS
l)!TY-ST-Z\P CITY-ST-2P
imE [ Deete TITLE (O change [ Addition
}U\ME NAME
JTREET AODRESS STREET ADDRESS
I:IT‘I'-ST—ZIP CITY-ST-2IP
imz O petate TLE [ Change [ Addition
IAME R NAME
sIREET ADQRESS STAEET ADDRESS
l:!T‘ﬂ'—ST—ZIF CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
¢ indicated on this report or supplemental report (g lige 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 ir :% eretaexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachmel ...-r-'. UdTes ith all othjer like empowered.
TRy LN
SIGNATURE: RaUiRED
- @GNING OFFICER OR DIRECTCOR Daytime Phone #




