2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833333 FILED
1. Enity Name Apr 10,2000 8:00 am
EDUCATION AND RETIREMENT LIFE INSURANCE COMPANY ecretary of State
04-10-2000 90083 001 ***158.75
Principal Place of Business Mailing Address
£.0. BOX 6435 P.0. BOX 6438
1822 DREW STREET. SUITE 5 1822 DREW STREET, SUIE 5
CLEARWATER FL 34618 CLEARWATER FL 33765-2912
F o v ACHACCH R ERRRTRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0523712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
= &. Name and Address of Curveit RegisteTed Agent” — | 7. Mame and Address of Néiw Reglstetad Ageni T
Name
METZ, ROBERT J. Street Address (P.O. Box Number is Not Acceplable)
1478 MAPLE FORESTT ROAD :
CLEARWATER FL 32304
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or punted name of registerad agent and wie it applicabla. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 i S
- . A 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Coilr?bmion‘ g ] ?gggohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE O change  [J Addition
NAME METZ, ROBERT J. NAME
STREET ADORESS | 1478 MAPLE FOREST ROAD STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE 10 [ celete TILE D Change (3 Addition
NANE SEIBERTH, SHARRON L HAME
STREET ADDRESS | 1822 DREW STREET, SUITE.S . N STREETADDRESS |- e o oo D e - — C—_ -~ —_—
CITYIST-21P CEEARWATEH FL . - CITY-ST-2IP
TILE sD . O pelete TILE [J Change [ Addition
NAME SEIBERTH, SHARON L NAME
STREET ADDRESS | 4822 DREW ST., STE. 5 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TME 3 Datete TLE [ Cliange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: %/m’w ST c5HA 1o L. Seiscers] ’al/s/ 00 (27)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons'qﬂ‘OI ‘ 7

CR2E034 (9/99)



