2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am;

DOCUMENT #
1. Entity Name H26720 ’ Secretal ’f Of State
LIFECO INVESTMENT GROUP, INC. 05-02-2002 90107 026 ***150.00
Principal Place of Business Mailing Address
1 HOLLLY BERRY WOOD$ 1 HOLLY BERRY WOQDS
LAKE WYLIE SC 2910 LAKE WYLIE SC 29710
us us ‘
I B (R RTAFARRIER AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied For
59-2467856 Not Applicable
b Country 2 Country 5. Certificate of Status Desired (| $8'75 Addiﬁonal
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHMIELARSKI, MARK J ESQ Street Address (P.O. Box Number 15 Not ACdepta i

850 SOUTH WINTER PARK DRIVE . o
SUITE 200 H95—E—Highway 50

. Si1idkn A
CASSELBERRY FL 32707 City, e Zip Cod
yCler'mont FL 3.;&7019'

2 purposefX changing its registered office or registered agent, or both, in the State of Florida.

MBPI(J': Chm,‘e/ar;[(,‘, E}a e ‘/"f 7’“1.

8. The above named enti

SIGNATURE J
Sighatfre, typed or pr} d farme of registered agenfing litle i \ {NOTE: Registered Agenl signature required when reinstating) [ 4 DATE
T —
) o o , i
9. This corporation is e|lglb|é{0/SalISfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution 0 Added 10 Foss
{See criteria on back) X Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE X E!A OJ Delete @U{H R : + XX Changs [ Adition
[ esponsible Officer
e ULDIN, ROBERT M JR e RESP
sreer aooress | 1 HOLLY BERRY WOODS STREET ADDRESS
CITY -57-2IP LAKE WYLIE SC 29710 CIY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
mE .| O pelets TITLE [ Change [ Addition
NAME T . .- NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director

of the corporation or the receiver or lrustee ermpowered Joeweenteiis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ag Al other like empowered.
hd
WY rdl Vs X oV SRR 5T et d I : —
SIGNATURE: SR N 2 DA S Sleobr Ted 576 ¥27 3
SIGNATURE Wﬂ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 4 Aata Daytime Phone #

R

:

CR2E034 (9/01}



