2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # FOO000003460

1. Entity Name

LIFE SETTLEMENT CORPORATION

Principal Place of Business

5085 AVALON RIDGE PARKWAY
NORCROSS Ga 30071

Mailing Address

5085 AVALON RIDGE PARKWAY
NORCROSS GA 3007

2. Principal Place of Business

5085 Avalon Ridge Pkwy

3. Mailing Address
5085 Avalon Ridge Pkwv _

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90035 043 ***150.00

0444770

00033358

AR R

DC NOT WRITE IN THIS SPACE

I

Suite 200 Suite 200
City & State City & State 4. FEI Number  R8-9R48904 Applied For
Norcrass . G Norcross, GA Not Applicable
Zip v Country Zip Country " : $8.75 additional
5. Cerlificate of Status Desirad O - )
30071 USA 30071 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
C T CORPORATION SYSTEM ' Street Add P.0O. Box N -b-‘ Not A table)
12Q0 Sou-n_i PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324
2 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent end titls # applicable. (NCTE: Registerad Agent signature raguired whan rainstating) DATE
. s o . n
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Xl Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e CEOQ ¥ pelete TILE C.E.O. Ol Chenge  [Faddition | S

NAME TRARKINA, TIMOTHY J NAME James D. Terlizzi 2

staeeT aporess | 5085 AVALON RIDGE PARKWAY smerTaoRess | 5085 Avalon Ridge Pkwy, Suite 200 |3

CITY-ST-2IP NORCROQSS GA 30071 CITY-ST-2P Norcross, GA 30071 ) u:Jl

TILE CF0 X pelete TITLE P [J Change ] Acdition 5

NAME TRANKINA, TMOTHYJ NAME Anthony Mitchell

sTheer aooress | 5085 AVALON RIDGE PARKWAY siecacoress | 5085 Avalon Ridge Pkwy, Suite 200

CITY-57-21P NORCROSS GA 30071 eITY-S1-2P Norcross, GA 30071

TIFLE cb {32 Delete TITLE [JChange [ Addition

NAME- TRANKINA, TIMOTHY. J . - NAME _ .

stReer aooress | 5085 AVALON RIDGE PARKWAY STHEET ADDRESS

CITY-ST-ZIP NORCROSS GA 30071 CITY-ST-21P

e SD 1 Delele Tine (Jchange  [J Addition

NAME TERLIZZI, JAMES D HAME :

stReeT ApDRess | 5085 AVALON RIDGE PARKWAY STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30071 CITY . ST-2IP

TITLE O oelete MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g1-2Ip CTY-ST-ZP

TLE O Delete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not quality for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on ihis repon or supplemental report is trug 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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

2/2‘—“ James D. Terlizzi, C.E.O0. 03/.2 /01 770-261-125

R
L=

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




