. | L FILED
.2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

DOCUMENT # POO000040184 Secretary of State

1. Entity Name 05-17-2001 90385 036 ***150.00
AGENTLIFE, INC. -

-

Principal Piace of Business Mailing Address |

§350 WEST KENNEDY BLVD. 5350 WEST KENNEDY BLVD.
TAMPA FL 33609-2410 TAMPA Fl. 33509-2410 ]

I

e - WA

CR2EQ24 (10/00)

Suite, Apt. ¥, oic, Sufte, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
|
City & Stata City & State 4. FEI Number | Appliad For
Sq" 5 (‘L\ ‘5 S K—‘ \ f Not Applicable
Zip Couniry Zip Country . . " $8.75 Additional
8. Ceriiicate of Stalus Desired [ Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
B o —— . Name ) : |
MEZRAH, TODD M . -
v Streel Address {P.O. Box Numbaer is Not Acceptable)
5350 WEST KENNEDY BLVD. i
TAMPA FL 33609-2410 r
|
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Siate of Florida.
SIGNATURE !
Signsture, yped or printed name of regisiend sgent and lite if &ppkcable {NOTE: Registered ADen! sigruturs raquited whan reinstanng) DM’EI
N 3
9. This corporaiion is eligible 1o satisty ils Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaian Financing !
Tax filing requirement and elec!s to do so. Aler MAY 1, 2001 Fee will he $550.00 : T:J:t' Fund G :;E’bm;m 0 fdsdﬂom";:i:“
(See criteria on back) (W] Maka Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12 . ADOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CEO O Delete e [ Grange [ Addilion
WA Todd Haowedh A NAME
STREETADDRESS | €250 o (8 mned ™y Bio STREET ADDRESS
oStP T e Bl 33LOA oITY-S1- 29 ‘
me Presidend O Deieta e T OCrange [ Adation
NAME Tovnes toberson NAME
STREET ADDAESS 3SO w o nnedy Rivd STREET ADDRESS
coy-st-z@ | ?Zm Den P 2330, £ITY-S1-21P
TITLE ) ) . O pelets THLE [Ochange [T Adoltion
~NAME - - I . . - .- e o o — R NamE — — - - N, -
STREET ADURESS STREET ADDRESS :
CITY-ST-21P CITY. S1- 2P !
TILE [ Deteta TILE o Dchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY-SI- 2P CHY-ST-2p
TiLE L1 Dateta TIE © [crange [0 Addition
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CiTy-ST-2p i
TIRE O Delets Tme + [cCrange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDPESS
CITY-ST-2p CIFY-ST-21p
13. | hereby certily thet the infarmation supplied with this {iling does not qualify for the exemption stated In Section 118.07(3Yi), Florida Statutas. | further certify that the inf i
m:{}‘c:geg &;1' gggnr%?o“?a o su%;gme&:lt ;m is lr\.neecl d :cg:r?tetmd thalnmy signa_t\;rde ls)shacllhr'lmi'tza tgg _"saélne iIggasl ol e)t(:ljas if mada undar oattrh: thaf?a:l? an oﬂicee'r o?fr%%t%
power xecute this re as requir apler . Florida Stat s and i i
changed, or on an attachi ith an address, with all cther like ernpoweproed, e 4 P tes: and Inat my name appears in Block 11 of Black 12
SIGNATURE: _, 4lavlol V5393 JHOD
TURE A0 TYPED OR NAME OF OFFICER OR Caiw i Daytima Prone ¢




