2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L49917

1. Entity Name

SOUTHERN LIFE & HEALTH INC

" -

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90024 016 ***150.00

Principal Place of Business

56 SW RIVERWAY BLVD.
PALM CiTY FL 34590
us

Mailing Address

56 SW RIVERWAY BLVD.
PALM GITY FL 343%0
us

604354

2, Principal Place of Business

3. Mailing Address

TRIREER

KN

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 650 Applied For
i o - 162836 Not Applicable |~
Zi Count Zi !
P ountry b Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S
56 SW RIVERWAY BLVD.
PALM CITY FL 34990

L.aweerce. SusSwaon.

Bl S R Gang Bl

- |

~_Palm_city

le

${4a0

8. The above namead entity submits

SIGNATURE /{ //L!

statement for the purpose of t/han

N

j g 1ts registered office or reguslered agent, or both, in the State of Florida.

[-8-01

Signatura, typed Orynta'd:ame of rgislaraﬁ agentand title if 39{\1@#

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" EILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e P ﬁ Delete TILE qu e Sug Swv un ,E Change [ Addition
we | m—— we 42

STREET ADDAESS | «uga@y DN STREET ADDRESS S(D Sw R\%W & B\U

OTV-ST20 | pesm— CITY-S7-2PP £ o400

e Y §(De|em TiME VF %}haﬂge O Addition
NAME ) NAME . S

STREET ADDRESS | by Eive), o STREET ADDRESS SJ&,UQ, SSYN\dn

orv-T-20 | p— T T - N WELZ S e /"' W

TITLE Y metele TIME Change ] Addition
NAME ST NAME

STHEET ADDRESS | oG, STREET ADDRESS

CITY-ST-2P P CITY-5T- 7P

TITLE O patete TIMLE [ Change (T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CITY-5T-2P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COv-ST-21p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filir g
indicated on this report or supp\emental report is true an

owered 10 execute this rep

©s3, with all other like empowergd

of the corporation or the receiver or trustee
changed, or on an attachment d

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFF

does not qualify for the exe ption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
grt as regyired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 {10/00)

[



