FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) s Secretary of State

8, l,iThe above named anlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
1,ha obllgauons of registered agent.

\"‘»

SIPéN};';’U.‘RE /‘2-0*0(-{‘} é&(“/ G P -2003

mummdmmmmmhpm {NOTE: Ragimened Agent Honalure reculnad whan neinsiating) DATE

L‘l . .

O e . F ] 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
16. ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie PD ] [ petete TME O charge [ Aodition
NAME KLEIN, H. RANDOLPH HANE
STREET ADDRESS (333 NW 3RD AVE. STREET ADDRESS
Grv-s2° | OCALA FL 34475 ony-st-2¢
THE VD 7 Detats Ochange [ Adaition

NaME RANEW, THOMAS C JR.
smeeT ADORESS [ P, Q. BOX D56
ovs%  |SIVER SPANGSFLMB) - -
e SO _
TWME |'APEER_FMSSE'|~W$— -
STREET ADDRESS 1 445 NE BTH AVE.
Em-st-2b | OCALA FL 34470
TIE . O pelew
NAME
mammss
| CY-SE-a

TTE 3 el
NAME

STREET ADDRESS
CrY-ST-28
e O Deies
NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplisd with this filing does not quallfy for the exemption stated In Secnon 119 7(3N0), Flonda Statutes. | further certity that the information
indicatad on this raport or sipplemental raport is true and accurata and that my signature shall hava the act as i made untler oath; that | am an officar or director
ot the corporalion or the receiver or trusiee empowered 1o execute this repon as required by Chapter 617 Flonda Statutes and thatl my rame appears in Block 10 or Block 11 if
changed, or on an atiachment with an addregs, with all other like empowerad.

LI e

Ochange O Additicn

O Change [ Addition

QOchange [ Addition

AND TYPED OR PRINTED NAME OF BIGNING GFFRCER Of DIRECTON DOaln Prarylimg Phidine

05-01-2003 90331 032 ****5] 25
DOCUMENT # N02000002175
1. Entity Name
LAWYERS LIFE NETWORK, INC. :
Principal Place of Business Mzailing Addrass 5 5 G 4 3 3 7 5
45 NE &TH AVE. 445 NE 8TH AVE.
OCALA FL 34470 OCALA FL 3470
— S VR R
Suite. Apt. #, elc. Sule, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State Cily & Stats & FEI Number 7 Appiiod For
. Not Applicable
Zie -] County ap (| Geumy 5. Certificate of Status Desired [ ?:; ;fqu’l“:g“m"
8. Mame and Address o!-t:urmm Roglstered Agent - 7. Name and Addnu of Move Reglm;ed Agent
Nanmwg
TTLAPEER RUSSELLW T T T T ' T T Sieet Address (PO, Box Number is Not Accaaible) -
445 NE 8TH AVE.
QCALA FL. 34470
City FL I Zip Code

O Crange L] pgtiton |

SIGNATURE: 4/_7_3.%‘1\!& TUWALZZAUIER 1+ W . Lo Pes “D-29- 2? (I Ffrl

May 23, 2003 8:00 am

CR2E037 (10/02)



