2001 UNIFORM BUSINESS REPCRYT {UBR)

DOCUMENT # (G53281

1. Entity Name

LIFE INSURANCE SCHOOL OF FLORIDA, INC.

Principal Place of Business

8036 STATE ROAD 54

M

NEW PORT RICHEY FL 34653
us

Mailing Address

EDWARD J. BARRETY

1000 W. MG NAB RD.. STE 310
POMPANO BCH FL 33069

us
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3. Mailin Lig Address
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8. Name and Address of Cusrrent Fleglslered Agem

7. Name and Address of New Registered Agent

BARRETT, EDWARD J

1000 W. MC NAB RD., STE 310

POMPANO BCH FL 33069

“"Name™"
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eet Address (P4, BoxNumber is Mot Acceptable)
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purpose of changing its registered office or registerec! agent, or both, in the State of Florida.

X
{NOTE: Reg\sxarad Agent 5|gnalurs required when reinstating)

9. This corporation is eligible to satisfy
Tax fifing requirernent and elects to
(See criteria on back)

(gs)ﬁ(wangibte
5 so.
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (7 Delete TITLE [ chenge [ Addition
NAME BARRETT, EDWARD J NAME
STREFTADDRESS | 401 NE MIZNER BLVD. PHOG1 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-S1-2P
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
Jeatmg= = J— 2 . - _ O petete CEME e — e D.&J_@Q%, ] addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2p CITY-S7-20P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
gr-stze | .0 L CITY-5T-20 .,

13. | hereby certify that the informaticn supplied with this fillng does not qualify for the exemgption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
gacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report of supplen
of the corporation or thgse

ntal report is truenand
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dll offfe/ like empowered.

Daytime Phone #

0135147

CR2E034 (10/00)



