2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Feb 12,2003 8:00 am

DOCUMENT # (92526
1. Entity Name

UNIVERSAL LIFE INSURANCE AGENCY, INC.

Secretary of State

02-12-2003 90116 044 ***150.00

Principal Place of Business

5011 GATE PARKWAY
SUITE 150
JACKSONVILLE FL 32256

Mailing Address

5011 GATE PARKWAY
SUITE 159
JACKSONVILLE FL 32256

VRIS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2389981 Applied For
Not Applicable
Z Countr Zi Countr ; iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Mame and Addrass of Current Registered Agent_. .~ ___ ... ._.___ ... __7.-Name and Address of New Registered Agent .__
Name

PETWAY, THOMAS F.
5011 GATE PARKWAY
SUITE 150
JACKSONVILLE FL 32256

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oC O Delete e v O Change  yfp Additicn
NAME PETWAY, THOMAS F., lll NAME Thomas F. Petway, IV

sweera00aess | 50711 GATE PARKWAY SUITE 150 SIREETADORESS | £011 Gate Parkwa' Ste 150

GiTY-St-2IP JACKSONVILLE FL 32256 ciry-s1-z¢ Jacksonvill irae Y’x 29256

TITLE PD O Daleta TITLE TR TR EEEIT O Change [ Addition
NAME PETWAY, ELIZABETH P. NAME

STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS

Ciry-St-21p JACKSONVILLE FL 32256 CITY -S1-21P

TITLE Je e et o e D Dete . o L TTE L e e v - e s ~ oo L.CRANGE— [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE O pelete TITLE [1Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exc: .t oo sted in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my 5|gnalure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an aggd _-t/

SIGNATURE:

ith all othgr i

~

e

o
P A

: /- PANE OF SIGN!

£d to execute th;s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blou:.k 11if

Ow /Y 2203 e

7 Fic;n OR DIRECTOR

Date Daytims Phona #

hJ

YL P00

nv

CR2E034 (10/02)

7



