FILED

2001 UNIFORM BUSINESS REPGRT (UBR) Aélg 3 lt, 2001 fSS’?Ot am
. ecretary o ate
PngNlﬂENT # 725373 N 08-16-2001 90001 029 ****70.00
TALLAHASSEE ASSOCIATION OF LIFE UNDERWRITERS, (N @
Principa! Place of Business . Mailing Address
PO BOX 14035 PO BOX 14035
TALL AL 2217 TALL FL 32917
us us
AR M
Suite, Apt. #, slic. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59- 17W :z::i:c:) :::;me
Zip Country Zip Country 8, Certificate of Status Desired IE/ g.;?qﬂﬁonal
6. _Name and Addreas of Current R Agent _ 7. Narne and Add. ot New Reg d Agent SRR [
_ Name E : }(_ .
L LARFIITE = - woame— = S e L_suea?aaara’s‘-(ra:o;Bux-N.mbm‘iawmfA‘" S S it
3496 ROSEMONT RIDGE
TALLAHASSEE FL 32312 , : 1ok 1 Gosdwood D _
THLA pAssee  FL | “ZH30¥ |

8. The above named entity subsmits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the state of Florida.

o £
SIGNATURE WO MR s ALK AL
"- SIumn‘Mapiinﬂdmdr-dnumummmiwtc’m__
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable fo

After September 12, 2001, min. will ba $236.25 Trust Fund Contribution. L_:| Added to Fees Department of State

10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me P J pefete e ~ * Octnange B0 |S

we | KOBURGER JAMESC e Dot Kokl 84 DiareliAfe

smectanoress | 3134 BRANDYWINE DR “""’HW—— smeaness | J o e Q@ -1 N nonAst T &

emv-stze | TALAHASSEE FL 32312 i N . . B30 3 e P &
- ‘Cha o

e D ' Bﬁ?ﬂ me Mion
CHENEY, JOHN oS MWA, L
et 1350 E. TENNESSEE STREET e cones 2908 N grvkbrmond O 3 o A

orr-St-2¢ | TALLAHASSEE FL 32308 omY-s1-2p >~ —
- :Tmf-eewf- "D‘ LTI o '._._‘g-q-—_ﬁ—.ﬁ;_:_;wl_'_;m;;vxj "'IITLE"- PEvp Iy SEPEA-ep SR Y _,,...__T__,,_,:__._:_—.___‘.;chmnwﬁ.‘D.m"ufn,

MAME PARKS, GAYLA NANE ¢ j :Sw@.

saeeT Apokess | 2531 SOUTH ADAMS. STREET STREET ADDRESS [ ittt :

orv-s-2¢ | TALLAHASSEE FL 32308 oy-sT-2Ip .

TME D O pelete L Clchangs  [J Addition

NAME COLSON, WM. "MACK' - M

smeer aooeess | 3840 N. MONROE ST. -STE 103 C‘P/U,O,LMA | sreer aonness

cav-1-2F | TALLAHASSEE FL 32303 - Cay-§1-2¢

e V. Cr e O chamge [ Atgitkn

NAME FRANK, JAMES NANE

swreeraooress | 9535-A8 KILLEARN CENTER BLVD STREET ADORESS

omv-s-zp | TALLAHASSEE FL 32308 ohy-S1-2p

WIE v ] O Delete TITLE . [ Change () Addition
o MUSGROVE, SALLY E \*'Ahgﬁmtt o L

seer aonkess | 2610 KERRY, FOREST PKWY -STE D205 5 4 === STREET ADDRESS
| cmv-srap TALLAHASS& FL 32308 M%ﬁmaw-sr-m

12. | hersby ceriify that the infarmation supplied with this filing does not qualify for the exemplion stated In Section 1 19.07"3)(“, Florida Statutes. | further certify 1hal lhe information
indicated on this reporl or; supplemental report is true and accurate and that my signature shall have the same lega! stfect as If made under oath; that | am an officer or dirsctor
of the corporalion or the rgceiver or truste@ empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on &n allachmsnt with an address, with g!l other like empowered.

. A .
SIGNATURE: _ 2%z REQUIRED £ 93-01 (855)S84-7T1tl-

“"SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR QIAECTOR Dayime Fhone ¢




