FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # HB69179 Secretary of State

1. Entity Name 05-05-2003 90173 013 ***150.00

SERVICE INSURANCE FOR LIFE AND HEALTH, INC.

Principal Place of Business Mailing Address 1 o

1615 SE 47TH TERRACE 1615 SE 47TH TERRAGE -

CAPE CORAL FL 33904 CAPE CORAL FL 339304

S S RN AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

NOT APPLICABLE Ty —

Zip Country Zip Country 5. Certificate of Status Desired 1 ?g‘;gqlﬁgﬂm"al

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

Name

ROOSA, RICHARD V.S.
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

. City FL Zip Code

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

8. 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
the'ob!igatw'ons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ‘
9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 A Trust Fund Copntr?bulion. ° O fdsdgl?oh;?;s g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delats TITLE [ cChange [ Addition
NAME BRICKNER, THOMAS J. NAME
-steeeT aooress | 1615 SE 47TH TERR STREET ADGRESS
crv-st-ze | ICAPE CORAL FL CITY-§T-ZIP
TMLE ST O pelete TITLE O Change (] Addition
NAME BRICKNER, NANCY NAME
sTReeT ADDRESS | 1615 SE 47TH TERR . STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TE . -[3 Change [T Acdition
NAME T | e e e T TR NaMET T ‘ R :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-71P
TITLE O celate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify fopthe exempt on stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supgféryental report is true and accurate and thg signaturg/shall have the same legal effect as if made under gath; that | am an officer or dirsctor
of the corporation or the rgpdiver ¢ trustee empowered o0 exacute this g irg apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfent withgh address, with all other flke empoiferdd.

SIGNATURE: /

-Daylime Phane ¥

F

b FA 4% V)]

nv .

CR2EQ34 (10/02) .



