" 2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT. # .

1. Entity Narne

BROOKE LIFE AND HEALTH, INC.

|

FO0000006798

Principal Place of Business

10895 GRANDVIEW DR.. BLDG 24. STE 250
OVERLAND PARK KS 66210

Mailing Address

P.0. BOX 412008
KANSAS CITY MO 64141-2008

LF Srare
= FLORIDA

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 48-1065317 Not Applicable
1 i t "
Zp Country Zip Country 5. Certificate of Status Desired I?/ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~G-F-CORPORATION-SYSTEM
1200-S0UTH-PINE-SIAND-ROAD
PLANTAHON-FL-33324-

ochete Erscia

Street Address (P.0. Box Number is Mot Acceptable)

[0/ Bt Hoce, Suctke toy

City Zip Code
8. The above named emi%h@em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . - ?/ / ﬂ
SIGNATURE % ADUAR : % (/)
SigrElule{typsd of printed name %g{sterﬁd agen and titie il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremerd and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

20
15

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE +p-VF [ Delets TILE ] Change [ Addition
NAME LARSON, ANITA F NAME S IO TS99 —~—1
steeeT wooeess | 627 LOUISIANA ST. STREE ADDRESS -0/ 10/02--01049—01 7
GTY-5T-2F | L AWRENCE KS 56044 ciy-ST-21P #RE1117.50  ssewtER 75
TITLE VD ] Detete TIiE [ change  [J Addttion
NAME HESS, MICHAEL S NAME

SITTREE; ADD:ESS 516 S GRANT E‘TEE;TADZDPHESS

Cry-St-21 SMITH CENTER KS 66967 Y-St

TITLE cD T pelete TITLE [ Change [} Additien
e ORR, ROBERT D e

s | BT 42 B0 89 e s

T ST2P | SMITH CENTER KS 66967 il

HTLE STD O Detete E TITLE [ Change  [J Addition
IAME ORR, LELAND G NAME

;T:YEET ADURESS | 501 BERGLUND DR STREET ADDRESS

JITY- 5T-2IP PHILLIPSBURG Ks 67361 CITY-57-2IP

E P W kcflcr&/ -2 3 petete TLE [ cChange 2] Addition
JIAME I.SJ.H. au#/odx NAME

TREET ADDRESS i STREET ADDRESS

ITY-5T. 1P Oueslauc i‘?me, Kansay (EA2Z CHTY-ST- 2P

ITLE ] Delete TILE ] Change  [7] Addition
AME NAME

TREET ADDRESS | STREET ADDRESS

fy-5T-7IF | CITY-ST- 2P

3. !'hereby certify that the information supplie
indicatect on this report or supplements
of the carporation or the receiver o,
changed, or on an attachmeant v

& empowered.

Spg is true and accurate and that my signature shall have the same legal effect
empower ute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the intormation

a5 if made under oath; that | am an officer or director

5IGNATURE:

f/g/o 2 200.642.1872.

Daviima PRora &

Cﬁ?.E;! 4 (9/D1)




