FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02217 Secretary of State
1. Entity Name 01-23-2003 90224 029 ***150.00
NATIONAL HERITAGE LIFE INSURANCE COMPANY
Principal Piace of Business Mailing Address
950 S. WINTER PARK DRIVE 950 S. WINTER PARK DRIVE ITVUIQIL
SUITE 200R SUITE 200R
——— I Hlmm m IIMI “I]I ”II’ N “ ’"‘ ”l”l'l” lm N“MN “In l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-0724251 Not Applicable
Zip Bountry Zip Country 5§, Cerlificate of Status Desired (| $8'75 A_dditional
Fee Required
- — 6. Name and Address of Current Registered Agent -——. - - - _|..— - __ _. 7. Nameand Address of New Registered Agemt

Name

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING

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

TALLAHASSEE FL 32301

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. Electi Fi
Ater May 1, 2003 Foo il be $550.00 Lo oS o 200 uoee
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR O telete TILE O thange  [J Addition
NAME PICCOLI, GEORGE J. HAME
streeT anoress | 841 SILVER LAKE BOULEVARD STREET ADDRESS
orv-st-ze | DOVER DE CY-ST-21P _
TMLE ADR [ elete TITLE [ Change ] Addition
NAME CRAIG, TERRY NAME
sTReeT aooress | 841 SILVER LAKE BLVD STREET ADDRESS
CITY-ST-2IP DOVER DE CITY-ST-2IP
TITLE — = m e o~ - [T Delate -l ME e o s o = L~ — ——[_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP _ CIY-ST-2IP
TILE 7 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this frllng does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerlg_vgn n address, with all other like empowered. /Zé / ] C 2/ 7/ ,

SIONATUWE REZUIRED ot + Do dy 767- 7323

ND'TYPE ED NAME OF SIGNING OFFICER o)nu;icmn Daytime Phona #

SIGNATURE:

[s 273 AV V]

nv

CR2E034 (10/02)



