2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

833333

)

Mar 27, 2002 8:00 am

FILED

Secretary of State

|

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE: X

ddpass, with all other like empowered.
” i . - : - g

F- /Y0 2

722 ¥56-0r67

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1. Entity Name o
EDUCATION AND RETIREMENT UFE INSURANCE COMPANY 03-27-2002 90007 019 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 6436 P.O. BOX 6436
1822 DREW STREET. SUITE 5 1822 DREW STREET. SUITE 5
2. Principal Place of Business 3. Mailing Address I' "lI I
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
630523712 Not Applicabla
SR B U T oy | o conticatoof Status Dssired e (=38 75 Addional = e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ' ROBERT J. Street Address {P.Q. Box Number is Not Accepiable)
1478 MAPLE FORESTT ROAD
CLEARWATER FL 32304
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registared agent and tite it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- Tri(;tl’O:Er%aénc[’)r:it:—?guug:ncmg fc?d.eodotohg?:asae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change  [_] Addition §
NAME METZ, ROBERT J. NAME 2
STREET ADDRESS | 1478 MAPLE FOREST ROAD STREET ADDRESS §
omv-st-zp | CLEARWATER FL CITY-ST-ZiP §
TILE 1) O petete TITLE [JChange [ Acdition | ¢
NAME SEIBERTH, SHARRON L. HAME
STREET ADDRESS 1822 DREW STREE", SUITE STREET ADDRESS
<|=CT-STe2lP== [« GLEARWATER- FlI===—= = e Y SOITY 2 5T P = | s o == < o= e T
TITLE SD O Deteta TITLE O Change [ Addition
NAME SEIBERTH, SHARON L NAME
STREET ADORESS | 1822 DREW ST., STE. 5 STREET ADDRESS
CITY-8T-2IP CLEAHWATER FL CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2ZIP CITY-ST-Z21P
TITLE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-8T-21P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP



