2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000005914 A é’c?(?,t’az&‘)ﬁfss:?aoté‘ "

1. Entity Name

ANNUITYNET INSURANCE AGENCY, INC. 04-09-2002 91190 012 ***150.00

Principal Place of Business Mailing Address

108 G. SQUTH ST 108 G. SOUTH STREET

LEEBURG VA 20174 LEESBURG VA 20174

us us

2. Principal Place of Business 3. Mailing Address ||I|“|”“I ml, "'“I I“ ""”lm"m "m 'm”ml "'" |||’ II"
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

35'2058354 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional

- oo B ] . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
L‘; City FL Zip Code

8. The al;siave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registerad Agent signalture required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iiz:',gz,ifg:,i',?guzg: nene d fgj-e%{{ohli?ése ®
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O detete TIMLE [ Change [ Acdition
NAME CHALKE, SHANE A NAME

sTREeT AbDress | 108-G SOUTH ST. : STREET ADDFESS

CITY-ST-2IP LEESBURG VA CITY-ST- 2P

ME v P Delete TLE v R Change  [T1 Addition
NAME BOYNTON, JUNE W NAvE :reS}s?re1 £ Hahn

sTReeT ADDRESS | 108 G SOUTH ST sweer ovkess | 109 -G South ST treed

arv-siw | LEESBURG VA 20175 ov-st-2p Leesmm A 30135
me s T T T " ® Delete TLE B0 Change [ Addition
NAME ROSE, CYNTIA A NAME I eﬁre P Hahn

STREET ADDRESS | 1300 SO. CLINTON ST STREET ADDRESS | by € 4 Kpuhhn .JJ—R-U"

arv-sr-ze | FORT WAYNE IN 46802 ovsrze | Leesoucs , VA J01345

e T . 7 Delete 3 vl A Sergei—  TreAsurev— (X Change [ Aadition
NAME CHRZAN, JANET NAME Lo~ SedFh g.j.r\ee)L

STReET ADORESS | 200:E BERRY ST STREET ADORESS

CITY-ST-2IP FORT WAYNE IN CITY-ST-ZiP Mes‘o“q ] VA 01} 5

TITLE D; 1] Delete TITLE p (X change [ Addition
NAME BOSCIA, JON NAME -re#ru/ 4"

sTeET A00RESS | 500 MARKET ST , SUITE 3900 STREET ADDRESS | FOF - 6~ Spvd'f\ S-}—f‘eb

GIy-ST-2IP PHILADELPHIA PA 19102-2112 CiTy-ST-21P Leesn urs. VA 2-01¥9

TITLE D X Delete TITLE D = (X Change [ Addition
NAME VAUGHN, RICHARD C HAME LAl AL Sec 131\ :

sTReeT A0DRESS | 1500 MARKET ST., SUITE 3900 s aoneess 1 0§ - G- SeuFh Streed

Chy-S1-2IP PHILADELPHIA PA 19102-2112 CITY-51-7P leesbure Vo Joi¥rs

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section g, 07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corpoeration 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.

SIGNATURE:

gl e i ,\,';;a\ ) .
oone ww LT 04//::»//0:2_. Ao3. ir Y . 250D

susmilg& Aﬁﬂ TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Phona #

1V $.i8/90

CR2E034 {9/01)



