2001 UNIFORM BUS!INESS REPORT (UBR)

DOCUMENT # 726214

1. Entity Name

JACKSONVILLE ASSOCIATION OF LIFE UNDERWRITERS, |

! &

Principa! Place of Business

2485 CASTAWAY DRIVE
JACKSONVILLE FL 32224

Mailing Address

P.0. BOX 550780
JACKSONVILLE FL 32225

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90125 025 ****g1.25

IHERATROIA

i

2. Principal Place of Business 3. Mailing Address
Drive P.O. Box SA857
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Jacksonville, FL | Jacksonville, FL 59-189067 1 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} Ea'gs .Ofdd;tional
32223 Duval 32241-6857 Duval ee ftequire
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T : | ) Name
tt
Street Address (P.O. Box Number is Not Acceptable)
KIRK, JAN N 2629 Stonegate Drive
2495 CASTAWAY DRIVE
JACKSONVILLE FL 32224 _ :
City . FL Zip Code
! Jacksonville 32223

8. Yhe above named entity submits this statement 1br the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGN'&UHE%BW G W Barbara A. Stanett, Assoc. Exec. 12"/_0/
DATE

Signature, typad or printed nams of registared aqyen't and titte if applicable. {NOTE: Registared Agant sighature raguired when reinstating)
Make Check Payable to

Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS | IKAR

TITLE D % Delete TITLE D [ change Sl Additien
NAME FISHER, LEIGH _ NAME MANKIN, EMMETT
STREET ADDRESS | 8130 BAY MEADOWS WEST SUITE 100 STREETADDRESS | 4 436 WINDERGATE DRIVE
CIny-81-2°7 JACKSONVILLE FL 32256 om-s-2P | JACKSONVILLE, FL 32257
TLE v ! O Delete TILE ] Change [ Addition
NAME WEBSTER, GARY L ' 2 g TV
sTReeT ADDRESS | 3800 FAIRBANKS FORREST DR "I sTReET ADDRESS
_Om:szp_ | JACKSONVILLE FL.32223~ - o o = CIY-51-2P -
i3 D [ Delete TLE [ Change [ Acdition
NAME BARRETT, CHERRI NAME
STREET ADDRESS | 12020 WINSTEAD RD STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32220 CITY-ST-2IP
TTLE Vv O delete TITLE [ Change  [C1 Addition
NAME HALLORAN, MICHAEL NAME
sTReeT ADDRESS | {14 RIVERSIDE AVE, #210 STREET ADDRESS
cirv-si-2IP JACKSONVILLE FL 32202-4928 ciy-si-zip
TITLE D O Delete TITLE [ change [ Additicn
NAME HATCHER, MARCUS NAME
STREET ADDRESS | 12808 MUIRFIELD BLVD. NORTH STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32225 CITY- ST- 2P
TINE ST O vetete me [JChange [ Addition
NAME BURKETT, JAMES L NAME
STREET ADDRESS 3320_1 1A ST AUGUSTINE RD STREET ADDRESS
GITY-§T-21P JACKSONVILLE FL 32217 : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee eqpfowered 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 attachn?rwnh n add h all other Iike empowered.
-~
NN/ 7. CON . R R

3

CR2E037 (10/00)



