%

FOR PROFIT RPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /2264

1. Enlity Name

WHISTATE LIFE Tusimice. Coufhyf

T

R e TR P P i

3. Mailing Address

3075 Shnivgirs oA

2. Pgncipal Place of Business

2400 SANIGES 72oAD

Suite, ApL #. etc. Sl;;lée. ApL ¥, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91562 037 ***150.00

642839

DQ NOT WRITE INTHIS SPACE

City & State City & State

MoZTHE ook, LL IR am0 K T2

s 2

Applied For
Mot Applicable

Zip B Country ip . Country " $8.75 Additional
é pob2 Zﬁf’ L2 7 S‘ 5. Certficate o Status Desired 4 Fee Roquired
e i k S 7. Name and Address of Current Registered Agent

N TN SUCAN L LOlidi 550N R

Streat Address (P.O. Box Number is Not Accrptablo

SIGNATURE

FL [ 5%5,,

Skpnatue, fyped or prinled nanme of regterpd pent and e il gpplicali:

INOIE Reglsiered Agert sigratrs requined whm FEASLEDNY) DAIE

9. This corporaticn is eligible to satisly its intangible
Tax filing requirement and elscts to do o,
{See criteria on back)

$5.00 May Be
Added fo Fees

10, Election Camgaign Financing
Trust Fund Cantribtion,

11. OFFICERS AND DIRECTORS

fIMLE p /
NAME Tﬁﬁlfﬁ J- &JIL.SDA-), Ir

sweeraookiss | /00 SHA ML L oD
Iy -S1-2 MO THBZve K, T boclh 2
TmE S/0 )

NAME Mfwﬂéﬁ- o V €/—07774
sweesaokess | 3700 SAADG2 2L 7ZOAL
oSt | MORTHER 00k, EL bopt 2o

; v/D ‘
i MARGARET Gr .- DYER
STREETADRESS | B/ D SANDG2E Fof)d

CR2E0348 (12/01)

sk | Mog TRRORpl | T boob2
Tme

v/iD
- CAFiYI- SYLLH
sweetwowess | /00" SHNOGS Postsd)

st | MORTHBRool, Fr- b 0662~
e Vice Fresiden? /ot 7720l LER
NAME SAMuEl, H. PILEH

STREC1ADDRESS | B9 76" Sitng % 25 Eodd

Hv-slae | ASRRTAE I2poe, FE. GO0067_.
e Vice fresubest J Treqdsiccer
NAME JHMes P Zries

STrETaooness | 3075 SHnde s oD
vy stoe (Ao FrSiTook , v éf’é‘é_z,

s

13. | hareby certily that the infarmation supplied with this flling does not qualify for the exemgtion stated in Section T39.07(31(i). Florida Statutes. | further certify thal the informaticn
same legal effect as if made under ogth: that ! am an officer or director

of the corporaticn of the receiver o Ifusles empawerad [0 oxecute this repor as required by Chapter 607, Fiorida Statutes: any that my name appears in Block 11 or on an

indicated on this report or supplemental report is true and accurate and that my signature shall have the

altachment with an address, with ai! ather like empowered.

SIGNATURE:

" Lynn Cirincione
Authorized Representative

lolve 847 -Yor-3624

—
SIGN.l?RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doz Casyurree Phene #




