2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FIRST CALL LIFE ADVISORS, LLC

99000007379

Principal Place of Business

1900 FARRAGUT PLACE
JACKSONVILLE FL 32207

Mailing Address

P.0. DRAWER 10519
JACKSONVILLE FL 322470519

RHEN

MO

CAPLAN, HOWARD A P.A.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3615913 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $500 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Cede
8. The above named enti taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
meana g e ‘_]ﬂ —
SIGNATURE . Memoer Cme la.. J Crvey (3 } 3 / folt
Sigm‘sye’, Wrimsd name of registered agant and title it applicable. {NDTE: Registerec Agent signaturf reguired when reinstating) I / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

8. MANAGING MEMBERS fMEMBERS 10, ADDITIONS /CHANGES

TITLE MGRM [] petate TITLE [CJchangs [ Addrtion

NAME SIMPSON, WILLIAM H MAME

staeet aoonesz | 4371 CHARLOTTE HIGHWAY, SUITE 4 $TREET ADDRESS QD‘ (38

CITY-3T-2IP LAKE WYLIE SC 29710 CITY- $T- 1P . 5

e MGRM [ betete Tme i} Clcnange [ Atition

JERVEY, PAMELA e 100NN 21 AT —— 3

srrt ons | 1900 FARRAGUT PLACE o o ~03/Z27h0--010d1 -2

em-srze | JACKSONVILLE FL 32207 Al wEwdSO_ 0 sddeesn NN

The 3 peteta TME [ change [ anditisn

NAME MAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P cITY-8T- 2P

TITLE 7 beteta TITLE [Jettange 7] Acdition

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-1P CITY-ST- 7P

TTLE 1 Detets TITLE (Jenanga  [] Adaition

NAME NAME

STREET AUDRERS STREEV ADDRESS

CITY-ST-2tP CITY-ST-2IP

TnE [ pelets TITLE [Jchange ] Additton
~ MAME NAME
" STREET AnDaEsS STREET ADDAESS

CTY-3T-1tP CITY-$T-21P

| indicated on this report is true and accur;
limited lialvlity cornpany or the receiv

CAVATIIDE

-11. | hereby certify that the-informan'on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. { further certify that the information
apd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
r trpétee empowered (o execute this report as required by Chapter 608, Florida Statutes.

oo Foy-31-29

SIGNATURE: Ao marven on Sl T o o

BEQUIRER. Kl Ty _3)3)

g MANASING MEMBER OR MANAGER Date

/

Daytime Phane #

CR2E083 (9/99)



