2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  PO0O000066893 Secretary of State

1. Entity Name =
AGENTLUIFE INSURANCE & FINANCIAL SERVICES, INC. 05-10-2002 90026 036 ***150.00

Principal Place of Business Mailing Address

5350 WEST KENNEDY BLVD. 5350 WEST KENNEDY BLVD.

TAMPA FL 33609-2410 TAMPA FL 33609-2410

2. Principal Place of Business 3. Mailing Address “ml"l m ||m "W "“l "m llm IIUI Iml mn ‘ml ll'" "" '",
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3657789 Not Applicabie

2 Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i — . . = N _ Namea . . : . o len
F & L CORP. Street Address (P.C. Box Number is Not Acceptable)
200 LAURA STREET NORTH, THIRD FLOOR
JACKSONVILLE FL 32202
City FL 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 State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agant and title if applicable. {NOTE: Registered Agent signaturs required when raingtating) DATE
." . ' . e . . . "
9. This corporétion is eligible to satisfy its Intangitie FILE NOW!!! FEE |E:: $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Feas
y {See criteria an back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CEO (1 Deteta TITLE EC X change [ Addition
NAME NAME NMezrow, Tadd ;

MCZRAH, TODD dy By A

STREET ADDRESS | 5360 W KENNEDY BLVD. seeraoneess |SBSO W2 Wennedy Blo

om-sT2¢ | TAMPA FL 33609 s 1 Tawpes FL 23009

TiTLE P [ pelete M O change [0 Addtion
e ROBERSON, JAMES g

STREET ADDRESS | 550 W KENNEDY BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA Fl. 33609 CITY-ST-ZIP

TTLE [ Celete TILE [ Change [ Addition
NAME NAME
* STREET ADDRESS [~ * e T T - - STREET ADDRESS - -

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

TITLE {7 pelets TILE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delsts TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug_ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th B OF trustee empow, te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an attachmasy with an addrs: empowered.

SIGNATURE: __ Y Ylasloa  ®3-3gy v

{__ SoATHRE AND TYPED OR FRINTED NAME OF SIGNING GFFIGER OF DIREGTOR Date Daytime Phone #

e | I

an s

CR2E034 (9/01)




