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2001 UNIFORM BUSINESS REPORT (lUBR)

DOCUMENT # PO0O000066893

1. Entity Name

AGENTLIFE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Busingss

5350 WEST KENNEDY BLVD.
TAMPA FL 338052410

Mailing Adcress

5350 WEST KENNEDY BLVD.
TAMPA FL 336032410

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90187 043 ***150.00

——1
L

ALEHI

2. Principal Piace of Business 3. Maliing Address M““IM“““ ““
Suits, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
5 -3(L5- 11759 Not Appicable
Zip " Country . |- 2P . ] County - N ea H $8.75 Addiional :
§. Certificate of Status Desired [l Foo Raquitod
8. Name and Address of Current Reglstered Agent 7._Nama and Addrass of New Registered Agent
= - T . e b - - T _— = Name — b —— h— e .
F & L CORP.
Streel Address (P.O. Box Number is Not Accepiable)
200 LAURA STREET NORTH, THIRD FLOOR
JACKSONVILLE FL 32202 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed o printed name of registansd apent anct tide { agplicatea. (NOTE: Agent & raduirac when rés BATE
9. This corperation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaian Finsncin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlgund C:m,?buﬁon g fgﬁ?oﬁg::s&
{Seo criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOC L1 pelete e Dl thrgs  DAgdion | S
NAVE Todd Merval A HAME 2
STEETADDAESS | §3SO o Yemnmed Qe STREET ADDRESS §
CiTy-s1-2P vy & = 3,049 CTy-51-2p &
TILE President E7 Deleta me [JChange  [] Addition &
500 °
HAME Teevmes Lok ey Blud NAME
STREETADORESS | 5 3 SO west 1ennedy BBlv STREEY ADORESS
o8-z | el Pe 2309, . - - R R S e T S e
THILE (3 Deleta TiLE Ol change [ Acottion
WANE ) _NAME
STREET ADORESS 7 7 StReET ADORESS - T
CITY-ST- 2P CITY-ST-2P
e O Detete TITLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-28 eMv-ST-2P
TILE T peete TME {J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-57-2P CITY-51-2P
TmE [ peteta TmE O change [ Addition
NAME NAME
| sTREET ADDRESS STREET ADDRESS '
CHIY-ST-2P cy-5T-29
13. | heredy cartily that the information supplled with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signalure shall have the same legal effect as # made under oath; |hat | am an officer or director
of the corporation of the receiver or trustee empowered 1o exsgule this report as required by Chapter 607, Florida Statutes; and |hat my name appears in Block 11 or Block 12 it
changed, or on an attachi th an addresg, wi thetAke empowered.
SIGNATURE: -
TURE TYPED DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Cata Deytima Prone #



