ZU00 UNIFUHM DUJINESS HEFUH

DOCUMENT # 726214

1. Entity Name

JACKSONVILLE ASSOCIATION OF LIFE UNDERWRITERS, |

3

FILED

Principal Place of Businsss

1914 BEACHWAY RD.STELG
JACKSONVILLE FL 3207

Mailing Address

1914 BEACHWAY RD.STEL G
JACKSONVILLE FL 322241100

03-30-2000 90048 021 ****61.25
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Suite, Apt. #, etc.

Suite, Apt. #, ete.
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ity & Stai - City & Stata 4. lumber Applied Fo
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May 15, 2000 8:00 am
Secretary of State

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

————

«Name;d@:ﬁmﬁ<“ R

Street Address {P.O. Box ¢ s ot Acceptabl
KIRK, JAN N T RN i te 07 LS
1914 BEACHWAY RD., SUITE 1G 7
JACKSONVILLE FL 32207-9352 ST Tt
I
Mekspy i e €C FL | %399y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE : QJ ﬂ‘/\]\//%(d Lg/ 5%?&0
ngtqre; r?'ped'd' ;ﬁwad narme of rMsd agemt and Inte if applicable. {NOTE: Registetad Agent signale reguired whan reinsiating) OAT'E
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparimentiof State
10. OFFICERS AND DIRECTORS p ", ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
e P Delete TITLE ? a8 L\ [1 Change  [S3<¥dition &’
we | STEINMETZ KARLA i wh  eloy WOte Ly s
STREET ADORESS | 6803 GOLFVIEW STREET STREET ADDRESS j 13 &y &
oS-I | ACKSONVILLE FL 32210 oSz kK M\l’ e & Q.QSO W
TIE ¥ 3 deete HLE P 0 rChnge [ Addtion 5
NAME WEBSTER, GARY L NAME
STREET ADDRESS | 33090 FAIRBANKS FORREST DR $TREET XDDRESS
CATY-ST-2IP JACKSONVILLE FL 32223 CITy-s1-2IP '
TITLE 1] [T pelete LE - "[JChange  [J Addltion
NAME BARRETT, CHERRI AME
STREET ADORESS | {2020 WINSTEAD RD STREET ADORESS
or-s7P | JACKSONVILLE FL 32220 c-si-ap
YITLE ST [T Delete TITLE v Eﬁge {1 Additian
HAE HALLORAN, MICHAEL Mg
SIREET ADORESS § 111 RIVERSIDE AVE #210 STREET ADDRESS
oS- | JACKSONVILLE FL 32202-4528 e o 120 .
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HAME BURKETT, JAMES L NAME
STREET A00RESS | 8320-19A ST AUGUSTINE RD STREET ADDFESS
am-s2e | JACKSONVILLE FL 32217 ov-51-28
12. | heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 11%.07{3){i}. Florida Statutes. | further cedity that tne information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal #ffect as if made under cath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to oxacuts this report 4 required by Zhagier 617, Florjda Statulgg; and that my name appears In|Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered, £ / s re ) m ¢ “
SIGNATURE: . SIGNATURE REQUIBED Trewes 4 Gudeft ﬁé@ ,
SBIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ar Dalyra’ne Phong ¢



