2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # LO8675 May 01, 2000 8:00 am

1. Entity Name

LIFE GENERAL FUNDING CORPORATION Secretary
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2291
us us

|

2. Principal Place of Busingss 3. Mailing Address ”m"" |" "Il |

|

of State

05-01-2000 90364 035 ***150.00

FIT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—1796570 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

_. _ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T il - Name
AMER'CAN |NFORMAT|0N SEH\"CES INC Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE
SUITE 2400
MIAMI FL 33131 City FL | 2P Coue

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ,
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 $m51'23ndagf§:?gu1i:: neng fdsd-gjq:g?:asa ®
{See criterfa on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 3 Delete TILE [ change [ Addition
NAME ROCHON, RICHARD C NAME
STREeT ADORESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-SI-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE IE (O pslete TALE {Jchange [ Addition
NAME CARRIERO, EDWARD M JR. NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
or-st-ze | FT, LAUDERDALE FL 33301 oY-5r-2P
L i~ - : O petate TMLE - - - . O change  [J Addition
HAME BRANDEN, CRIS V NAME
sTREETACDRESS | 450 EAST LAS QLAS BLVD., 15 FLOOR STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 GITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-28 CTY-ST-TP
TITLE o O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the irformation suppj
indicated on this report or supplement
of the carporation or the receiver or tri
changed, or on an attachment with agl as i ther iike empowered.

SIGNATURE: ___ 9i€

with this filin

Fom o o

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(A 7-5000)

SIGNATURE ARD TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date/

A 3CAJIRIERS V. BRANNEN q//a(.,/oo 954~

Daylume Phene #

CR2E034 (9/99)



