2004 FOR PROFIT CORPORATION FILED

- -- -.ANNUAL REPORT Apr 06, 2004 08:00 AM

DOCUMENT # G92526 Secretary of State
1. Entity Name )
UNIVERSAL LIFE INSURANCE AGENCY, INC.
Principat Piace of Business baifing Address
5071 GATE PARIWAY 5071 GATE PARKWAY
SIETE 156 SHITE 150
IACKSONVILLE, FL 32255 JACKSONVILLE, FL 32256
T s AT AR IR IR ER NN
Suite, Apt #, etc. Suite, Apt. #, efa, 83302004 Chg-P CR2E034 {(10/03)
City 3 State _ City & State 4. FEI Number ] Applied For
59-2383981 Mot Appficatle
Zip Country Zip Courlry 5. Certificate of Status Desived [ ?eae‘g?qﬁfecgﬁo”al
&. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
PETWAY, THOMAS F.
5011 GATE PARKWAY Strest Address (P.O. Bax Number is Mot Accepiable)
SUITE 158 o
JACKSONVILLE, FL 32258
City ' FL I Zip Code

3. The above named entily submits this statemant for the purpase of changing iis registerad oifice of registered agsnt, o both, in the State of F!oa;ida 3 am familiar with, and accspt
the obégations of regisiered agent,

SIGMNATURE -
Signawre, typed o printed nama of regisienes agent and dtie T appiceble {NOTE. Regisiored Agent signalurs roquiren when reinatating) DATE
9. Elegstion Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150. ay
After May 1, 2004 Fes Wl?i Eg 3259_00 Trust Fund Centribution. 0 Added o Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 17
1ILE oc 7 Detets HLE 3 Crange [ Additien
NAME PETWAY, THOMAS F., it HAME . -
SWmckE ADUTESS | 5011 GATE PARKWAY SUITE 150 STRELS AGDRESS o L0anG10e438 o
orsar | SACKSONVILLE, FL 32256 SHY-S1- 21 O DR TE-BE010-020 158,00
e FD 73 petete AR {3 Crange ] Addhicn
NAME PETWAY, ELIZABETH P. NAME
SIREETARDEESS | 50T GATE PARKWAY SLHTE 150 SIREET AQDRESS
LY -S1-2P JACKSONVILLE, Fl. 32256 CAy-ST-2P
THLE \ 3 Detete it ] Change [T Acicition
NANE PETWAY, THOMAS F IV NAME
SIRCET ADDRESS | 5011 GATE PARKWAY STE 150 SYAFET ADDAESS
4Tt - ST-21P JACKSONVILLE, FL 32256 CiTY- 8T &P
THTLE 3 Delete fILE TIcChamge [ Addition
NAE HANE
STREEY ADERESS STREET ADDRESS
7Y -51-247 CTY-5T.2P
T 3 Delete TiLE [ Change [ Addition
NAME RAME
SIREET ADEAESS SIREET ADDRESS
GTY-51-2P CiTY-57 P
THTLE 3 oeete TiflE [ Change [ Agdilion
HAME RAME
STREET ADDRESS SIREET ADDRESS
GTY-ST- g0 CifY-53- 1P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07;3}(0, Flarida Statutes. [ further certify that the informatian
incicated on this repont or suppismental report is true and accurate and that my signature shall have the same legal efiect a5 if made under cath; that | am an afficer ar dirscior
cof the corperation or the receiver or trusies empowsgd to execule this repor &s required by Chapter 607, Florida Stanntes; and that my name appoears in Block 10 or Block 11§
3 Nl _

changed, or on an attachment with an

SIGNATURE:

Yird

Daytine Prona ¥




