2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘ May 24, 2000 8:00 am
S %36(# 5 \’ T 1" Secretary of State

A C.AC.;A INATIONAL LIFE I SunAnee ComPANY 05-24-2000 90093 027 ***150,00

Principal Place ot Business Mailing Address :
9302 (B HicHIrty Sv00 0" ST

= Lo ANEBRASKA 6850/ ; -
ST 750 v.S.A. 50965095

Az IAsinA 2
h s_ffﬁ, 1A 22031

© 2 Princip:al Place of Business 3. Mailing Address
Téoo CEESRRE LritE ‘
Suite, Apt. #, slC. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
ERAST BuicdHr g, 2o/D Froert
City & State City & State 4, FEI Number Applied For
F;ﬂ-(/f CHre rt E#0. Ve SintA S22~ 1oDFOET Not Applicable
Zzlpl.—o 3 Coﬂtr'y S A Zip Country 5. Cenificate of Stas Desired Eg'ggq :i::gﬁ""a'
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,\/ / A‘
/ﬂ[‘g UWCF c’l”f“f{.ﬁ-{/ ONER, Street Address (P.O. Box Number is Not Acceptable)

20 ENST SATAES STCET
LARSon RurtDrnNG .
TAUAHASEE, FrortioA 32377-03c0 City FL [ 2P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE %

Signatute, typed or printed name of registared agant and utle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) |B/

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W Added to Fees

CR2ED34 (9/99)

1. OFFICERS AND DIRECT. . ; DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D/C CCrtAmmtars  cep) 3 Detete it Clchange T Addition
NAME Cotte eSS T A SenS NAME

STREET ADDRESS | / £ REWIAN WD OLS Co 7 STREET ADDRESS

UN-SIP | PoZom AL, P AT A 2 o8SY—SYE ) oiry-ST- 2P

Tme DIP CPrisroer~T # cen)d 3 Delete TITLE ' [l Changs [ Addition
NAME rto BERT S, O NAME

STREETADIRESS | 11 7.2 ZoAd { Cu T STREET ADURESS

UNY-SIP | VB o N A rRErnRA 2ol T ~ 2335 CITY-ST-2IP P

TITLE bV (Sut, P120. A7 § Aprune) O et TME M Change (] Adaition
NAME At e A7 riir NAME

STREETADDRESS | § 2.3 2 wEANdam & Oriid v&E STREET A0DRESS | 22524 214 08€ oD

Y-S |\Be7iEs DAy M LA 208/7 CITY-ST- 2P Lini e sy NEBNATEA 5512 2918 P
TITLE Div ' [@Feicte TLE P (P € CFo) Ol Change (& Rddiiion
NAME far/t. L. SCHANETPETL NAME AoAnind M. AtarTiA

STREET ADDRESS | 4 o, 8¢ PA 7 otwrMACLe i vE STREETADDRESS | £ 37 0 CAMAZERZC O VE ’

US| G AT Pl S, VIRCIngA 22068, CITY-ST-21P bin/corn) ~VMECAsLeA &880 ’_S'O'fy A
TIMLE VIT [@felete TILE vi7 , I Change [ Addiion
NAME NP G et 2 NAME Wt Lians &/ LEITEZL

STREETADORESS | $2.£ § LS P vl Cowrl? SREETADONESS | &ff 2f sl ol Ol LANE

CY-SI-2P  |SPACNEFrELD, VITHNIA 22151 ON-S-P | g snslaent, WEBAASICA E§S76 —2978
TIE 5 Melete TWTLE _f(m,w ,i AT, castf SET.) [ change (@ adition
NAME L Cttand J. DA NS HAME Toovo L. GREEN

STREETADORESS ) P17 /M ZENLlared (ol STRETADDRESS | S/ $0 ¢ Fotracton 7 rvENVED ok

CiTY-ST-2IP T LTETL S NE MAT AT 2BF 8/ CITY-S7-2IP BC"’?'/{c‘jdA—, f"”f‘/‘"?'w 2o i lY

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SiGNATURE: Tt D S Du . Tios p. GrewN Y/2.5/00 20,1501

Fh et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




