2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730930

1. Entity Name

CLEARWATER ASSOCIATION OF LIFE UNDERWRITERS, INC

I

Principal Place of Buginess

Mailing Address

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90012 010 ****5] .25

615 § MISSOURS AVE PQ. BOX &2
STE A CLEARWATER FL 33757-0062 W
CLEARWATER FL 33756
us
2. Princibal Place of Businass 3. Mailing Addrass
Suite, Apt. #, sic. Suite, Apl. #, eic. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar _ . Applied For
- 59'2453015 Not Applicable
Zip Country Zip Country . $8.75 additionat
5. Cortficate of Status Desirad O Feo Roquired
, §. Name and Address of Current Reqistered Agent 7. Name and Addreas of New Registered Agent  _ -
I . MName
’ VLAKE,VS—-C-OT\' E = B o = —eu o= Street Addross (P.O.-Box Number.is Not Acceptable) .o .. _ . R
615 S MISSOURI AVE
STEA ‘ .
CLEARWATER FL 33756 City FL I Zip Code |

8, Tho abova named entity submits this statement for the purpose of ehanging ils registered office or registered agent, or bath, in the state of Florica.

SIGNATURE
‘r:"”_ % " gignating, typed or phntac name of rogisured agent and kb f applicabls INGTE: Angestarad Agen $ip requitec when rei a} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added 10 Foes Depariment of State
0., -, .'.-+ . - OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 10 .
me ~ (D i o R Deiete TLE Divecror_ O Change  (¥Sadition |
e BARTKUS, CHRISTOPHER R ™ ' A Ay £, Kermink e
STREET ADORESS | 615 § MISSOURE AVE #F SIREET ADORESS | 3 ﬁzv T« -«E_ 24 - 3
omv-st-2¢ | CLEARWATER FL om-st-ze |y I; Sy, 3% 17 5
e S Datete T . [T chame K Additon |G
e TOWNSEND, DEMARCY e A pougles E. Biclop
|| STAEET ADDAESS | 2002 N-LOIS AVE.400 STREET ADDRESS | M} LAY ma v rea Ry
'omv-sT-2F | TAMPA FL 33807 art St 1O e, rderer - {22
[ e D : O pelete TILE D . O change S addition
CNAME SHEPARD, GARY o HAME Wintenm & \"E:r "'Con
. smeer aookess | 615 § MISSOURI AVE STE F == Recii ooess | 1S 44 Beddo rdsCieettale) vae. R
_omv-s1% | CLEARWATER FL orse2e (O vurgnaner = B384
LE D O Deteta TILE Ocrange [ Agdition
NAME LAKE, SCOTT E WAME
sTheer aD0RESS | 615 S MISSOURI AVE #1 STREEV ADORESS
| orv-si2r | CLEARWATER FL, 33756 orv-S1-2¢
l TME P (3 Delete TITLE Dvecrore——— Xcnange ) Addition
NAME NETTNIN, DALE NAME U7 P g W ¥ X
STREET ADORESS | 615 § MISSOUR! AVE $TREET ADDRESS
o520 | CLEARWATER FL CITY-ST-2IP
e 3 Dalete TME T change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
ATy S5-2P CATY-51- 29
12. ) hereby certi:z_mal the infarmation supplied with this fillng coes not qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that Ihe information
ingicatad on this rapart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer gr director

of the corporation of the receiver or trustee empowered to execule this reporl as required by Thapter 617, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, ar on an altachrent with an address, with all ather like empowered.

MNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYORA

SIGNATURE: @@“igﬂ'ﬂ.

éﬁr‘T il e 127 444 o 724

4/ {y




