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FLORIDA DEPARTMENT OF S
Katherine Harris
Secretary of State

June 17, 2002

CAPITOL SERVICES, INC.

TALLAHASSEE, FL

SUBJECT: FUTURE FIRST FINANCIAL GROUR,
Ref. Number: PS5000008805

We have received your docu

and check(s) totaling™3 »
filed and is being retirmedo you for the following reason(s):

The name of the person signing the document must be typed or printed beneath
or opposite the signature.
The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 902A00039275
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FLORIDA. DEPARTMENT OF STATE
o Katherine Harris
o2 , ) . Secretary of State

B bkl

CAPITOL SERVICES, INC.

TALLAHASSEE, FL

SUBJECT: LIFE BENEFITS SERVICE CORP.
Ref. Number: F02000002844

We have received your document for LIFE BENEFITS SERVICE CORP. and
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned to you for the foHowmg reason(s):

An original, duly authenticated ceriificate from the state of
incorporation/organization-€videncing thé amendment, must be submitted: with =3
the application. The certifiéate must have been issued within the past QOdays ™~

Please return your document, along with a copy of this letter, within 60 days or :J -
- L)

your filing will be considered abandoned. e .
If you have any questions conceming the filing of your document, please call Z M
(850) 245-6903. -, = O
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)
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1.__Life Benefits Service Corp. 7 7 :
(Name of corporation as it appears on the records of the Department of State)

2. Georgia

i ' 3.5/31/2002
{Incorporated under faws of) -

~ (Date authorized to 46 business i Floriday

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGEY

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 6/18/2002

5.

Life Settlements Service Corp. - : -
{Name of corporation after the amendment, adding suffix "corporation

not contained in new name of the corporation)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
M , 6/18/2002
(Signature of the ghlirman or vice chairman of the board, (Date)
president, or any‘Gificer, or if the corporation is in the hands of
a receiver, trustee, or other court-appointed fiduciary, by that
fiduciary) o .
Randy Stelk ~_ Chief Executive Officer/President,
(Typed or printed name}) ]

(Title)

T “company” or "ncorporated,” or appropriate abbrevia tion, 1



. . PRINT DATE
Corporations Division FORM NUMBER  : 218 -

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Secretaw Of State DOCKET NUMBER 8%};29%{(})2 .

DAN W. ARMSTRONG & ASSOCIATES, P.A. R
814 ALA NORTH STE 306 - L
PONTE VEDRA BEACH FL 32082

CERTIFICATE OF FACT

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

Effective June 17, 2002, LIFE BENEFITS SERVICE CORP., a domestic
profit corporation filed certificate of name change amendment,
changing its name to: LIFE SETTLEMENTS SERVICES CORP.

This certificate is issued pursuant to Title 14 of the Qfficial
Code of Georgia Annotated and is prima-facie evidence of the ' )
existence or nonexistence of the facts stated within. I

Ay o

Cathy Cox )
Secretary of State o -




