FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 833333 ecretary of State
04-28-2003 91413 024 ***158.75

1. Entity Name

EDUCATION AND RETIREMENT LIFE INSURANCE COMPANY

Pringipal Place of Business Mailing Address
P.O. BOX 6436 P.O. BOX 6436
1822 DREW STREET. SUITE 5 1822 DREW STREET. SUITE 5

— ——— LR T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Fer
63-0523712 Not Applicable

‘ Zi untr iti

Ze Country P Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. NMame and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
T - : - oo = "Name "= - = . B s
METZ, ROBERT J. Street Address (P.0. Box Number is Not Acceplable)
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 regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
F 1
'Aﬂ'.:"l'“E N?‘g{:(!):i ':___EE Iﬁlt‘sgég?} 00 9. Election Campaign Financing $5.00 May Be
ef May ee will be Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. s i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {PD O Delete TNLE Clchange  [J Addition
nave - . | METZ, ROBERT J. NAME
streer anoress | 1478 MAPLE FOREST ROAD STREET ADDRESS
cmv-s-2p | CLEARWATER FL ¢ CITY-ST-21P
TILE ™ v 1 Delete TITLE (1 Change [ Addition
NAME SEIBERTH, SHARRON L. NAME
STREET ADDRESS | 1822 DREW SIREET, SUITE 5 STREET ADDRESS
orv-s1-2¢ | CLEARWATER FLL CITY-ST-2IP
TIME sD O paleta TILE [J Change [ Addition
NAME SEIBERTH, SHARON L - Co NAME  —mam oo o v —ee - -
STREET ADORESS 1 1822 DREW ST., STE. 5 STREEY ADDRESS
CITY-$T-2IP CLEARWATER Fi_ CITY-$T-71P
TITLE [ oelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE = Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation 0r the receiver or trustee empowerad (o exe wired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ¢

SIGNATURE: ___ SIGNATIRE~ZZ ‘?ELL; ARY 23 (7;7}4#-1##7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

AY  JSGEEKO

CR2E034 (10/02)



