2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726303

1. Entity Name

THE SOUTHWEST FLORIDA ASSOCIATION OF LIFE UNDERW

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 018 ****61.25

Principal Place of Business Mailing Address
P O BOX 1543 P O BOX 1543
FT. MYERS FL 33902 FT. MYERS FL 33902-1543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tity & State City & State 4. FEI Number | [Aeelied For
237317697 | INotaen o
Zip Country Zp Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e co- Y e e el ‘Name - e R s -

BASIK, JEFFREY P
14021 METROPOLIS
FT. MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

180 Eagles SLakr Lars

City

Zi Codiemw
S5 Mugaaa FL “5p3°u.L

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
Slgnature, typed or printed name of registerac agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ITLE oD _ ﬁDe\et& TITLE TOVCLchod [ Change m Addition
NAME BLACK, GLENN NAME Lidhard Kod. _
STREET ADDRESS | 8191 COLLEGE PKWY #208 STREETADDRESS | 200 1, Tgiwms i’y VRN Gy
orv-s1-2¢ | BT MYERS FL ovsTZe [ QOBRLES T N [0
e D - S netee e “Dyreliot- [ ohenge I adtiton
HAME FAHL, MICHAEL NAME Rohod MCRSETie X
STREET ADDRESS | 8605 COLLEGE PKWY #205 STREETADDRESS | @ O R, 2TTIIY
CITY-ST-2IP ET MYERS FL CITY-5T-ZP [ ':\:Of]%h) TL "5‘\917 o L )
TiTLe 1 ) O oslete TIME [ change [ Addition
NANE BASK, JEFFERY .+ .~ HAME
STREET ADDRESS | 704 BROAD AVE. S. STREET ADDRESS
CITY-8T-2ZIP NAPLES FL 33940 CITy-ST-21P
TITLE D O petete TITLE [ Change [ Addition
NAME GOBLE, MICHELLE NAME
STREET ADDRESS | P.0), BOX 1543 N/A STREET ADDRESS
CITY-ST-ZIP Fr MYERS FL 33902 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-2P
TiME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachme

Amragdress, with ali other like empowered.

g S9204

" Data Daytime Phone #



