FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \
1. Enlity Name
dcor Life U.5. Re Tnsurance, Compony-

glizal

02MAY 20 PH 4245

SECRETARY DF STATE

TATUAHASSEE, FLORIDA

ém
Ry

K
AH

DO NOT WRITE IN THIS SPACE

%

2. Principal Place of Busincss ‘_— 3. Mailing Addrass
15305 Dallas Qrmaj 15205 Dallas P kway
Suite, Apt. 1. ctc, Suite. Apt. #, cic. =
e 2049 04129 /02 Gol48-026 Bi50.00
City & State City & State 4. FEI Numbor Applicd For
Addi\.f)on T)[ AJdl&On I—T\t ’75- &0,9 OO l'l.? Not Applicable
Zip7 500 | Cmm& <A z:‘ET 500! Country 5. Cortificete of Status Desied [ ?e%;fq l?:e‘g‘b"a'

7. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

"™ Floride Insurente Commiiss, foner

Streel Address (P.O. Box Number is Not Acccplable)

State, Capitol Building

Ci[%,,a}ja.ase&

_FL 83904

SIGNATURE

8. Tho above named entity Submits This statoment for the purpesc of changing its registered office or regisiered agen, or both. in the State of Florida,

Svm:cmmurrnmmmdrryiumm A0 1iTic ¥ AppRCabi.

(NQTE: Rogstornd Agoent signnecsny tocxmed whaon Feinlating)

DATE

9. This corporalion is cligible 1o satisfy its Intan gibic
Tax fling requirement and clects to do 50,
{See criteria on back)

January1-May 1 Feois $150.00
After May 1, Fee is $550.00
Ameanded UBR Is $61.25

=

Make Check Payabie to Dapartment of State

10. Election Campeign Financing
Trust Fund Coruribution,

$5.00 May e
Added to Fees

CR2E0348 (12/01)

1. OFFICERS AND DIREGTORS
TmE CEO D mE
NAME Y'/“ L COFGOS NAME
sweeraooss | (5305 Dallas pa.r“kkhﬂ + 700 STREEF AODFESS
avsie | Addison  ,TX 2500 ! CIY-ST-2p
e Vg WLE
e Mare (Qabrreras e
STRLET ADORESS | | £~ Dalflas F’a.rka)mj # 700 STREET ABDRESS
Crv.sT. 0P Aﬁfﬁm TY 78500 ) CITY.S1. 7P
g s . e
NAME [riadine le.f ne. NANE
STREEI ADORESS | f h Ve, STREET ADDHESS
'cr:-snm 60('20? Neek , NY 1loai ery.s1. 20 DO NOT WRITE
g VP me

Cibbs IN THIS SPACE
::;:HDDESS %@;55 ZlDa.lla..'s Qx,rkwdyi‘-?oo ::;“DMSS
ovstze | Addioon Ty 7500 | . ory-si-ap
TALE VP, T e

. Prill NAVE
::r:rmss ?—o'msmog?fizs Farkway 4100 SIRELT ADDRESS
cHY-St. 0 ison TY 7500/ CITY-57.2P
e Uﬂ G lC,Z, it
NAME ram GonZa. NAME
STREET ADLRESS 1’;':305 Dallas Park #7700 SIREET ADDRESS
arvst-ze digon TV 75001 an-st-2»

LSIGNATURE:

13. | horoby ccnillgthat the information supplicd with Lhis filing docs ot
indicated on thi
of the corporation or thg receiver of trustce ompewered 10 exeoulc
anachment with ar address. wil

S report of supplemcnial report is true and accurale and (hat ny

this report as

other like crmpowered.
~

Quality for the exemption stated in Section 119.07{3)i). Florda Statuics, | further certify thal the information
signaiure shall have the same icgel cffect as if made undcr oath: that | am an officer or dircctor
required by Chapter 607, Florida Statutes: and that My name appaears in Block 11 of on an

Job 1. Brill -

97.2-50-2633

0 OR PHINTED NAME OF SIGMING OF FICER OR DIRECTOR

A%

Daytime Phone #




