2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002808 Jan 20, 2001 8:00 am
. Entty Name Secretary of State

LIFE UNDERWRITERS OF GAINESVILLE, INC. _ 01-20-2001 90081 006 ****61 25
Principal Place of Business Mailing Address
oS GAMESULLE A 22514 AUBU (404

GAINESVILLE FL 32606 . -

D

|

us : '
2. Prin}:ipal Place of Business 3. Mailing Address ”"m" I‘I 'I

-~
S50 S 24 TER LAME .
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
G‘ I s ' le, . ‘:‘(4 592767926 Not Applicable
é—hubg cﬂjg?;\ Zip Country 5. Certificate of Status Desired O Eeaegesq :}?:Jiional
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agant )

i - CALD wWELL

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

CALDWELL, BEATRICE
2830 NW 41ST ST -
STE J 5326 SW,. N e R
Cit ip Cade
GAINESVILLE FL 32606 GCaingsville. . FL [ 2550

8. The above named entity sybmifs this statement for the purpose of changing its registered office or registered agent, or both, in rthe state of Florida.

@mm@u-u

name of registered agent and title i appiicable. {NOTE: Registered Agant signalure required when reinstating) ! DATE

- ¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D (Ot THLE O Chenge (2 Aadition
e WEST, RANDY D e [Ewis I M
STREET ADDRESS | 4420 NW 14 PL STREET ADDAESS 2/ N.W. 14 D _
cmv-sT-2P | GAINESVILLE FL 32605 ciry-S1-21P vald ’U£ Sl ¢ /*/(_ 32607
THILE PD 1 Detete TME £ 5 E¢ G;Mp € [Jchange  [(Heddition
NAME HANN, LEWIS J NAME 52 207 N )
STREET ADDRESS | 421 NW 79 DR STREET ADDRESS 3
|arvstze | GAINESVILLE EL 32607 - Fronv-stze [;4/"] INESVI ”[’ [-’(, B0 é
TILE TS O Delete TTLE 2/C8 LAWE C & [Bemnge [ Addition
/
e CALDWELL, BEATRICE . w |BEAT: S chat 74
STREET ADDRESS | 2830 NW 41 ST STE J STREET ADDRESS égo L
onv-s1-20 | GAINESVILLE FL 32606 CITY-ST-2P AAESU ¥ [t 3200!
TTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChTY-S1-2P
TMLE [ pelete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE ' O3 Delete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21 CITY-S7-2F

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurata and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e Brad tgrexecute 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 adqreds, wjth allafther like empowered.

)
SIGNATURE: _“,‘_,_ﬂm%ﬂ REQUIRED 100 B53) 321669 3

OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Davlime Phona #

000743

CR2E037 (10/00)



