2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 419680 FILED
1. Entity Name May 03, 2000 8:00 am
AMERICAN HEALTH, LIFE, & CASUALTY, INC. Secretary Of State
05-03-2000 90056 018 ***158.75
Principal Place of Business Mailing Addrass
3601 GENTRAL AVE 3601 CENTRAL AVE
§T PETE FL 337113 ST PETE FL 33713-8434
F T v VMG AR W AN ER O
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1466689 Not Applicable
Zip Country Zip Country ' 5. Ce-rtificate of Status Desired , —_X ﬁg{g.;g“ﬁggﬁonfil
~ “7  §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
HEPPv LAWRENCE P Street Address (P.O. Box Number is Not Acceptable)
875 115TH AVE.
TREASURE ISLAND FL 33706
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. -

SIGNATURE
Signature, TYpaw o primles hame of 1egisteret agent and tie i apphcdble {NOTE: Regimtered Agert signature saguired when remstating) DATE
9. This corpaoration is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
s : - 10. Election Campaign Finangin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bulion 9 O fg,}gﬂ;ﬁg’;ge
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME HEPP, LAWRENCE P . NAME
stREETADCRESS | 675 115TH AVE. STREEF ADDAESS
CITY-$T-2P TREASURE ISL FL CITY-ST-2IP .
TLE VP [ Dalete TITLE O] Change {1 Addition
NAME HEPP, LINDA E. HAME
street aoDRESS | 675 115TH AVE. STREET ADDRESS
crv-sT-27-—| TREASURE ISL. FL R CITY-5T-2P
TIMLE O Delete TITLE ) © [OcChange ~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -87-71P ’ CTY-5T-2P
TMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: / S ( 4?':.%?!%5:1}?16?/) H-2Y-00  r2-32.7-3277

- =
“SIGNATURE AND TYPED OR PWED peME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



