2000 UNIFORM BUSINESS REPORT (UBR) FILED

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. £
Vice /ort.:-'cﬂtnr and <hieF Sra anceal & Fficen

SIGNATURE' y“"’( (Z et Aack L Frockelman 3/ 3/

Signalmﬁ, typed or printed nama of registered agent and title  applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangicle FILE NOW1! FEE IS $150.00 . ‘ ‘ .
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee wiil be $550.00 10. Erlﬁ;hgsn%aénfni:?;uggsncwng O fg;ggoh’;zise
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Delete e |5 _ (7 Change [ Addition

NAME SMITH, ROBERT L. NAE Sonith, Robect . _

sTreet aopRess | 10450 SAN JOSE BLVD. 3 STREETADDRESS [1 200 A iver .olacc A N‘LO, Swite 408

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP T&Cksanv-; ] l-f M~ 3a2z077 P

e D 1 Delete T f ' 3 Change [ Addition

NAME THOMAS, ROBERT [} NAME T. John YWetman

STREET ADDRESS | 10475-110 FORTUNE PKWY STREETADDRESS | 1 Q44 5 - { O3 Focdune P fonmg

orv-stae | JACKSONVILLE FL 32256 o2 | “ToelsQav'llr Fo 3255 B
| TILE S 7 petete TITLE ' : [ change [ Addition
| wwe__ | PURCELL CARLENAE. _ .. . e :
| sTReeT AooRess | 10475 110 FORTUNE PKWY STREET ADDRESS
L cmy-s1-2p JACKSONVILLE FL CITY-57-20P
. TTE D ' I Delete TITLE [ Change [ Addition
" NaME | GARRITY, MICHAEL J NAME

street AbDRESS | 10475-110 FORTUNE PKWY STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL CITY-ST-21P

TME v O belete TITLE [ Change  [J Addition

RAME SANDERS, DUANE A. NAME

sTReeT aoRess | 10475-110 FORTUNE PKWY STREET ADDRESS

CITY-ST-7iP JACKSONVILLE FL I CITY-ST-21P

TITLE [ Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with mpowered.
SIGNATURE: R M e ol rlra £ bhes ] /1 00 (2093340339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

-

DOCUMENT # 830014 May 16, 2000 8:00 am
1. Entity Name
FORTUNE LIFE INSURANCE COMPANY Secretary of State
05-16-2000 90795 035 ***150.00
Principal Place of Business Mailing Address
P OBOX 1K P QO BOX 10151
JACKSONVILLE FL 32247-715t JACKSONVILLE FI. 32247-0151
T T R IEENCERIRE IR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1388340 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired | gg.;esqﬁfed;timal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal e e r—m——— - _—-
- = -3 : - - f)%ark P 6roekc/man
STINSON‘ THOMAS L Street Address (P.O. Box Number is Not Acceptabie)
10475-110 FORTUNE PKWY / (54 T5-1023 kFoctume e
JACKSONVILLE FL 32256 !
Cit Zip Ced
“Tacksgn v lle FL | 355,

CR2E034 (9/99)



