-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005914

1. Entity Name

ANNUITYNET INSURANCE AGENCY, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90008 037 ***150.00

Principal Place of Business

1300 SOUTH CLINTON STREET
FORT WAYNE IN 46802

us

Malling Address

108 G. SOUTH STREET

LEESBURG VA 201753732

us

2. Principal Place of Business

V0% G Sauth S&

3. Mailing Address

(R ]

Suite, Apt. #, et

Legs

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

&)u(‘g \IA'

City & Stale City & State 4. FEI Number 205835 Applied For
I 35. 4 Not Applicable
' Q ZE:\-‘W" g LC(C;J::.F}’! p I\-W\ Zip Couniry 5. Certificate of Status Desired ] ?ese.gesqlﬁ?e(gmnal
L
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\‘f j =7 i " - Name b .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SIGNATURE

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Signature, typed or printad name of registered agent and title If applicabls. (NOTE. Registered Agent signature required when reinstating) DATE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

CR2E034 (9/99)

{See critetia on back) il Make Check Payable to Department of State
1", B QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE O Change [ Acdition
NAME CHALKE, SHANE A NAME
STREET ADDRESS | 108-G SOUTH ST. STAEET ADDRESS
CITY-ST-21P LEESBURG VA CITY-ST-2iP
TILE ) )Xomem e\ _\S\-W\.Q_ o t&ﬂ tﬂ) o BfChange .y Addilion
NAME - | LEWIS, STEPHEN H HAME \D & - gc? widbl S b
STREET ADCRESS | 1300 S CLINTON ST. STREET ADDRESS
um-51-2¢ | FORT WAYNE IN CiTY-S1-2P L_,‘-QJQ S b\«( \f 1 U ‘A" -0\ "1 g
TITLE 8. plete TITLE 5 C_ y\‘\-—l G f\- . \< OS'e Eﬁange T, Addition
NAME WOMACK, C § » NAME \ ;O 6 =, QAL whbouw St
STREET ADDRESS | 200 E BERRY ST STREET ADDRESS
CITY- §1-2P FORT WAYNE N CITY-ST-2IP FO f\'\ \,LD 8] \{g\/\i 'I V\J i (O 8- O?_,
TITLE T 7 O oelete TITLE [ Change (7] Addition
NAME CHRZAN, JANET NAME
STREET ADDRESS | 200 E BERRY ST STREET ADDRESS
CITY-ST-ZIP FORT WAYNE IN CITY-5T-2IP
TITLE D ’ Delete TITLE TSOV\% 0% CAMG mge [ Addition
NAME HOLSTEIN, PHILIP L K NAME vp ASCO wor ot < Sws de 2 =¥
STREET ADDRESS | 120 MADISON ST. STREET ADDRESS ‘0 Wi Lade L? WZWia , Q): La Lhe. ~“>~1\72
CITY-ST-2P SYRACUSE NY CTY-ST-ZIP
me (D Delete TiLE Wi dhavrd C, U ,ﬂ_A\ B Thange L Additon
Nave RYAN, KEITH J R m® VSO0 Moy el S S Suate 1905
STREET ADORESS | 1300 S. CLINTON ST. STREET ADDRESS . .
CITY-ST-2P FORT WAYNE IN CITY-ST-2IP '(,7\“ \RKAP A on ?/{‘ (V072 -2 L2

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiura 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 execute 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.

smnmune%?) Bl

SIGNATURE AND TYPED OR Ppg(ren HAME OF SIGMIG

e

- [P
f

[———

1)

une. uj:_%ug‘n‘\—on 02 - \Y-00

203 YU D 3’%

QFFICER OR DIRECTOR

le/

Caytime Fhone ¥ x{/ O

|



