. w
UNIFORM B’HSINESS REPORT (UBR) &
v
DOCUMENT # L49917 FILED >
<
1. Entity Name a
SOUTHERN LIFE & HEALTH INC QL AR 26 AH 9TLE
—mITARY Db lr\TL
Principal Place of Business Mailing Address SEUH i}f(‘“ J - ui DA
BE-SYFRIVERWAYBED. fAL LA ARSRE F TR
2, Prmcwpal Place of Business b%ll§ Address
24 oreerway dr [ Green wo dr
S“'te Apt. # etc. Suite, Apt. #, e‘c ‘,% CHECK HERE IF MAKING CHANGES
CM State * \\{J\‘ . City &\State 4. FEI Number Applied For
\ F L t_—-..!s \ ‘\'(JL % 850182836 Not Applicable
Zip Gountry Qunty ” | $8.75 Additional
L.‘ S’% P g@a(\}f zg?)\_[ S 8. J\Dd\(i A BQQ'CLS\ Certificate of Status Desired O Feo Required
. 6._Name.and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Name N
SHSSMANTAWRENCE _ o Wanda. DicKS
o ] “Sireet Adgiess (P.OTBoxX NUMBar & Not ACeeptabley
56 SW RIVERWAY BLVD. '
PALM CITY . 34990 PEES| Gr*e;@,nwaq Wk
PR VYY) ST
N ﬁ YDV A ¢ FL (-LS
8. The above named el I I ent for the pose of ing ijeTegistered office or registered a!;ent or both, In the State of Florida. | arm familiar wit with, and accept
y the cbligations of r
SIGNATURE £
Signature, typed or printed # of registered %‘ﬁnt and litly it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE NOWNI F S $150.00 . . ) .
Atter May 1, 2003 Fed wil be $550.00 > Tt und Contbution R k2 B
Make Check Payable to Figrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T L OJ Delete me PD Dochange  CxRadition | &
HaME SUMNRN-IRERTE NAME WANDA D) RK S 2
sTREET Anoress BRI STREET ADDRESS B3 Y. @ D 5
[0
crv-s-zp | oo - CITY-5T-2IP ooy 1 A Scb ol
ot TR
T VPT O pelee me VPT Laudréin (;e, b\lSSW\ D range £ ution | &
NAME SO HAME 3€3Y breen W . ‘
STREET ADDResS [«ruiNARNIINND STREET ADDRESS —
orv-sr-z2r | Py CITY-ST-2IP A\W\W \—'L/g%{’g- S D
TITLE [ Delete me Sl &‘*‘e,\}e, S.QSSW\ o % Change ] addiion | ¢
e e SR Breenway '
STREET ADDRESS STREET ADDRESS ‘A
_CITY-ST:ZP ~ElTY-5L-7P VAN S -g_E(/_%’SH.S%M |
TITLE [ Delete TmLE O Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P EHY-§1-2p I“TI i Epae L 3= I
TIMLE O Detete e i1 f—"?“ G T8 P e © O additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
12. | hereby certify that Ihe information supplied with this filing dees not qualify for the e; ntibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerr@ntagport is true and accurate and that my sjghaturg shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receifer or irusted ered 1o exegute this repg agrfequiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op an attachrp e empowi
SIGNATURE = & \-02-04 122221983l
SIGNATURE Ahp'l)&"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




