FILED

2003 FOR PROFIT CORPORATION
n 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Jgecre’tary OF Sta tg
D?CNUMENT # P00000066893 5 06-04-2003 90097 022 ***550.00
1. Entity Name .
AGENTLIFE INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
5350 WEST KENNEDY BLVD. ) 5350 WEST KENNEDY BLVD.
TAMPA FL 336092410 TAMPA FL 33603-2410
— S— MR LA A
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59‘365?789 :2:32;1 lli:s;ble
Zip R o Country 5. Certificate of Stalus Desired [] §G}897m5q Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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, cr both, in the State of Florida, | am familiar with, ard accept
the obligations of registered ageni. .

SIGNATURE
Signatura, rypad or printed nama ot repistered agent and 1its if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I! FEE 1S $150.00 - ) ) ! )
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $55°'0.0 Trust Fund Coatr?bulion‘ : | ﬁc?j.gﬂahg?;sa ©
Make Check Payahle to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CED O Deiete TITLE [ Change [ Aduition
HAME MEZRAH, TODD NAME
streeT ADDRESS (5350 W KENNEDY BLVD. STREET ADDRESS
ory-s1-2r  [TAMPA FL 33609 CITY-57-2IP
TITLE P O belete TITLE [ Change [ Addition
NAME ROBERSON, JAMES NAME
STREET ADDRESS |5350 W KENNEDY BLVD. STREET ADDRESS
crv-st-2e  [TAMPA FL 33609 CITY-ST-7P . )
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ pelete LTI O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N Clyy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: L CHATPASREQUIRED L/ :?2‘[0 3
UIE YW TYPED BB PRINTED NAME O R OR DIRECTOR Data Daytima Phone #

AY 0044600

CR2E034 (10/02)



