. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000971

1. Entity Name

RFR AMERILIFE, LTD.

VI b4
I L

L
SECRETARY OF STATE

BIYISION ©F CORPORATIONS

00 MAR 15 PHIZ: 50

ORI R

DO NOT WRITE IN THIS SPACE

Principal Place of Business

41028 QUIXATE BLVD.
TAMPA FL 33613

Mailing Address

41028 QUIXOTE BLVD
TAMPA FL 336134848

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59’3318178 Not Applicatle
Zi C i Countr iti
P ountry Zip unlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ~Nameg - -

SALVATOR, LEC J

Street Address (P.O. Box Number is Not Acceptable)

4501 NORTH TAMIAMI TRAIL, SUITE 300

NAPLES FL 33940

City Zip Gode

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,

SIGNATURE

(NOTE: Registered Agant signature required when reinstating)

DATE

Signature. typed or printad nams of registerad agent and title if apphcable,
9, Capital Contributions

as Shown on record, $1!843s0w00

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
pocuvent# | F13509
NAVE REED DEVELOPMENT COMPANY STREET ALDRESS
seeraporess | 4102-B QUIXOTE BLVD. »
ov-szp | TAMPA FL 33613 - Jt {00
s —
" STREET ADDRESS ]
i CITY-ST-2P
5‘::—'%5&5 e - U e 8 STREETADDRESS | — e e e
STREET ADDRESS L LIS G B:thg_lb":“-l.l
eTY-ST-2P ory-ST-29 ~03/2400--010R7 022
DGCUME‘P‘JT# E s % 4 13
N STREET ADDRESS
STREET ADDRESS
CITY-&1-2P CITY-§T-2P
mmem: STREET ADDRESS
STREET ADDRESS
Np—_— oY~ T- 2P
s —
STREET ADDRESS
s CITY-ST-2P

14. | haraby cerlify that the igiocma
indicated on this reparys true armdaccurate a
the receiver or trustee

this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
dport as required by Chapter 620, Florida Statutes

R&@%HHED

SIGHERURE AND TYPED OR PRIRFED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

’ Dals Daytime Fhona #

\(}"14@’

CR2E003 {9/99)



