FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

C
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DSJCUMENT #419680 /}; ek, 04-07-2003 90979 001 ***158.75
1. Entitly Name B, T
AMERICAN HEALTH, LIFE, & CASUALTY, INC.
Principal Place of Business Mailing Address
3601 CENTRAL AVE - 3601 CENTRAL AVE
ST PETE, FL 33713 ST PETE, FL 33713
= PR W S g ARV EELRER WO O QR G
Suite, Apl. #, etc. Suite, ANt #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1466689 {Not Applicatle
Zip ~ Gounlry Zip Gouniry 5. Cenificate of Status Desired % $8.75 Additional
Fae Reguired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

mar - RN ——— m— Name . _. C e — . R K - . -

HEPP, LAWRENCE P
676 115TH AVE. Street Address {P.O. Box Number 15 Nol Acceplable)
TREASURE ISLAND, FL. 33706

City FL l Zip Code

8, The above named entity Submits this statement for the purpose of changing its registeréd ofiice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Synawm, yped O priniad name o Kyise s sgant ang ik ¥ apdicable, (NOTE: Réut mrou Agent Signalum rquirad whdn singialing) QATE
9. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. O  Addedtc Fees
10, T OFFIGERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS I 11
e P [ Delete MLE [ Change [ Addition
NAME HEPP, LAWRENCE P NAME
STREET ADDRESS | 676 1186TH AVE. STREET ADDRESS
Citv-s1-2P TREASURE ISL., FL CY-81-2iP
TME vP - 1 Delete TMLE [JChange [ Additicn
HANE HEPP, LINDA E. WAWE
STREET ADDRESS | 676 116TH AVE. STREET ADDARESS
Civ-st-1e TREASURE ISL., FL £Y-81-21P
e 7 peiete me I Chenge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CYIstzp T T T e T T mrmee c me e SCAV-51-7IP |~ —e e A -
e O Delete mie [ Change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ciny-st-2% ] : cv-51-2i
e 1 oetete ME OCmange [ Additicn
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
cv-§1-1¢ ‘ civ-51-2p
me [ Delete e OChange  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-S1-29 onv-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3X1), Fiorida Statutes. | further Gertity thal theé 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 oath; that | am an officer or direglor
of the corporation or the receiver or lrustee empowered to exécute this réport as requirec by Ghapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
¢hanged, or on an attachmant with an acdress, with all other like empowered.

—

SIGNATURE: Z Ly PA _#ff/f Viee - Fres o__¢/'03“03 {(229)327-

WIUREMI#% PRINT ED MAME OF SIGNING OFFICER OR DIRECTCOR Curytia Prana 4 329 ,7
oy




