FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90036 028 ****6] .25

DOCUMENT # N93000002808

1. Corporation Name

LIFE UNDERWRITERS OF GAINESVILLE, INC.

o

Mailing Address

P.O. BOX 147050
GAINESYILLE FL 32614

Principal Place of Busingss

26318 NW 15T ST
GAINESVILLE FL 32606
us

VDM OR B

mitiar with, and agcept the obligations of, Section 817.0503, Florida Statutes.

/174 Gt w0 dd +rce Cateliwel/

2. Principa! Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
3 QR30 MLOU TS £ 06/16/1993 — ~ - ——— — =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 5 27] 59-2767926 Not Applicable
Gity & Siate City & State ] $8.75 additional
. 5. Certifcate of Status Desired [ '
B0 naSY il EC 2]
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l SZLQO {o IEI Q[C(_(;bucg ;l m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name p
Boatr:co Coldert!
R, JONATHA 82 cﬁr at Address (P.O. BL?: NLﬁb js Not Acceptable)
2631-B if o By Lo QhsFStree
s A
LLE FL (e te T
a4l Cipr ™ | K 85| Zip Code
, 6, nesvite FL G206
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

gisikred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

7;€0¢u(rf.r ‘9// ("/é, g

DATE

lgnXture, typed or printed name of registered agent am titls if applicable. (NOTE: Registsred Agent sigH

required when

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z, OFFICERS AND DIRECTORS 13.

TIME ELETE 11TME ma v, Sidnes Y J} ] DChango []Addiﬁc.m

NAME 12 NAME 00 jl/(.x.) ¢ % M

STREET ADDRESS 12 STREET ADDRESS

CITY-ST-2IP - 14 CITY-5T-2ZP VWZ )l lly £C B2 o/ e =

TILE DELETE 24 TME - Change Addition
an wes

N MARTIN, SIDNEY J JR 22 amE o /‘/{M 5 Sten, p Vi8S

smeeTaopRess| 2246 NW 40TH TERR. 2.3 STREET ADDRESS

orvsroe | GAINESVILLE FL 32606 piemvsar | ORR002el S 3260 5

TITLE oc ﬁ)ELETE AATILE - hange [} Addition

NAME BLATT, HOWABD:M 32NAME %’j %yﬁ 6/” ol Y ¥ (7] 1[/'404// '

streeT anoress| 2830 N P 3.3 STREET ADDRESS O L0 oy Weemant

CITY-ST.2P GAINES' 06 34.CITY-5T-2P /@MZM{/&J& é BM [

L:;i . [J DELETE :L::L:E @f 0947'@@ C CZ( d el / thange [ Addition

STREET ADDRESS| 4 43 STREET ADDRESS Z 530 Lo dIst S &ent \?(__.L“k' J-

CITY-$7-2P 44 CITY-ST-ZP &o S e £ BEGAE S rLSLrer-

TITLE m)ELETE 51TITLE "] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TILE [ DELETE 6.1 TME [CcChange ] Addiion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 5ACITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer or director of the cg) i
Bilock 12 or Block 13 i

SIGNATURE:

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Forida Statutes. 1 further certify that the information

ature shall have the same legal effect as if made under cath; that | am an

on or the recsiver or irustee empowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in
anged, Yor on an attachment with an address, with all other iike empowered

137 /00

0011761

CR2E037 (11/98)

2 /o (35

Phone #



