2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725373 | May 08, 2000 8:00 am

1. Entity Name Secretal‘y Of State

TALLAHASSEE ASSOCIATION OF LIFE UNDERWRITERS, IN 05-08-2000 90194 040 ****G] 25
Principal Place of Business Mailing Address
PO BOX 14035 PO BOX 14035

TALL FL 32317 TALL FL 32317-4035 AG"SSBGI

us us
2. Principal Place of Business 3. Mailing Address “llm |||I| "ll ”l “ll"” “ ” ||

JEII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59‘178332? Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O 58'75 ﬁ_\dditiona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
Street Address (P.O. Box Number is Not Acceptable
LIZ LAFFITTE ‘ ' plable)
3496 ROSEMONT RIDGE
TALLAHASSEE Fi. 32312

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 £A(Q ML Arcocaalion €xe cyed L*{ I@SIOD

Slgnal‘(ewped or printed nam @@tersd agent and ut!; i applicable. (NOTE: Ragistarad Agaent eignature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANS DIRECTORS IN 10

e v O Delete e - Chefange [ Addition

N KOBURGER, JAMES C e Ko\cx_ﬁfﬁé Jomres G

STREET ADORESS | 3134 BRANDYWINE DR STheET avoRESS | V2> Gy Orwe

orv-sT-2¢ | TALLAHASSEE FL 32312 ov-stzp Prooilooesel. o 333?\3

TITLE D [ Delete TILE [ change [ Additien

NAME CHENEY, JCHN NAME

STREET ADORESS | 1350 E. TENNESSEE STREET STREET ADDRESS

ov-sTze | TALLAHASSEE FL 32308 ) . . [ umvestze N . e e

TTLE D .- O celete TITLE [ Change (7] Addition

NAME PARKS, GAYLA HAME

STREET ADDRESS | 2531 SOUTH ADAMS STREET STREET ADDRESS

arv-si-zp | TALLAHASSEE FL 32308 CITY-5T-21P

TITLE P [ felete THE = AL e [ Change  [ReAddition

NAME LEWIS, TOMMY NAME AN e S0

steer AcoRess (3415 APALACHEE PARKWAY STREET ACDRESS | 2E54C> RIor Py Monre. Sh., Sote. 103

orv-s-2 | TALLAHASSEE FL av-szp - Fr-lona s se . - o0

TIILE 0s & Delete TMLE g o T []Change  [WAddition

NAME BARNES, STAN NAMIE “ ; Crm ,

STReET A0DRESS (232 EAST 5TH AVE smeraoneess | SBS-AS vlleacn *9_( S

cv-st-2P | TALLAHASSEE FL 32303 av-stze ArBAOVOREe . T DR

TITLE v T Delete TNLE v° o N & [ Change [ Adaition
- NAME -| MUSGROVE, SALLY E NAME MCEQErENe. | Sty ,

STREET ADDRESS | 1424 N.W. CAPITAL CIRCLE sweer oowess |JAN G e Forest Porkiioy  So e DY

crv-sT-2r | TALLAHASSEE FL 32303 Ciry-81-2p Mo Cesee. Fro 20308

12. | hereby certify that tha information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the Information
indicated on this report or supplemental report is trie 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with al! other likgfempowered.

i T ED L, Sl G FTI-25EE

GNATIJRE AND TYDRED OF PRIMTED NAME OOF SIGNING OFFICER OR DIRECTOR & /2 v 37wt wore L 2% . w=— DOfte 7 Dawtimea Phone #

CR2E037 (9/99)



