2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9962 FILED
1. Enty Name Apr 20,2000 8:00 am
BROWARD COUNTY ASSOCIATION OF LIFE UNDERWRITERS, ecretary of State
04-20-2000 90013 012 ****g] 25
Principal Place of Business Mailing Address
9000 NW 23 DR.. #3038 P.0. BOX 491208
CORAL SPRINGS FL 33065 FORT LAUDERDALE FL 333491208
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
. 59‘2440528 Not Applicable
Zip Couniry e ; Country ~ "B Gérificats of Status Desiiea™ ™ [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
O, i A
THOMSON, PATRICIA R. Street Addrass (P.O. Box Number is Not Acceptable)
9000 NW 26TH DR
; Cit Zip Cod
CORAL SPRINGS FL 33085 R FL | “PYo®
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
Slgnature, typed or printed name of registerad agent and tite i applicable. (NOTE: Registered Agent signatura raguired when remnstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ Delete me . [JChange  TJ Acdition
NAME BLALCCK, JOHN NAME :
STREET ACDRESS | 899 WEST CYPRESS CREEK ROAD, #902 STREET ACDRESS
GiTY-ST-2ZIP Fom LAUDERDALE FL 33309 CITY-ST-ZIP
e V. . O Delete TITLE \J ¥ Change [ Acdition
NAME CHALOM, JOSEPH NAME cChnalon, JoSep g] P
STREET ADDRESS'| 29139 UNIVERSITY DR #294 - S e smeiomess [ 825 WE Sample RE 206 :
om-s-2P | CORAL SPRINGS FL cITy-S$1-2IP coral Springs, (£ 33065
TME ST [ Delete TILE P . - - [ change B Addition
NAME GOLDMANN, GARY NAME Brian Estfier
~ate. Dr, H-2s0
STREET ADDRESS [5201 ANGLERS WAY STREETADDRESS | & 00 €O rpora ’
orv-s-7P [FORT LAUDERDALE FL 33312 or-sip B Lariderdg le. £4 33334
TITLE v B4 Deleta TILE (o] . il [ Change [ Addition
NAME GABRIEL, MAX NAME Arrod pPierre
STREET ADDRESS (500 W CYPRESS CREEK RD #710 SREETADDRESS | 447 60 N, State Rd 7
or-si-2P  |FORT LAUDERDALE FL CITY-57-21 . tauvderdale FC 333(4
TmE D 1 Delete TLE Vv JR Change [ Addition
NAME LANGER, IRA NAME
STREET ADCRESS | 5000 NORTH ANDREWS AVENUE #100 STREET ADDRESS
crv-51-2¢  [FORT LAUDERDALE FL 33309 ciry-S1-2p
TILE D ] Dekets i ' " Ochange [ Addition
NAME BILSKER, ROBERT NAME
STREET ADDRESS (9825 W SAMPLE RD #2068 STREET ADUAESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-5T-2iP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
£ 0T ~0: o= .
SIGNATURE: KM@TM =D Brian Es+ler 4-73-00(954) 9355800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



