2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032652 Feb 28, 2000 8:00 am

1. Entity Name

FLORIDA LIFE & HEALTH BROKERAGE, INC. Secretary of State

02-28-2000 90019 042 ***150.00

Principal Place of Business Mailing Address
ALTAMONTE PROFESSIONAL GENTER . ALTAMONTE PROFESSIONAL CENTER
452 OSCEQLA ST SUITE 104 452 0SC| ST SUITE 104
ALTAMONTE SPRINGS FL 32701 ALTA SPRINGS FL 32701-7800 AUUR VY~
. cigiazbers Clod® St
2. Principal Place of Business 3. Mdliing Address
1970 Sayon BLVD |03 Fox Valley ¢
Suite, Apt. #, etc. Suite, Apt. #, eic. _ i DO NOT WRITE IN THIS SPACE
State ty & State £ 4, FEI Number Appiied Feor
bd EL Lonqu) ood FL 59-3382470
Country le Countr - ) 8.75 Additional
3 9:79\.5 M«SA’ 29\ ] 9 u é A 5. Certificate of Status Desired O ?ee Reqﬁrec;nona
. " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HABIB, MAZE f ' mreepogys L, Lo C-Ké
y Stree Address {P. um ptabl
631 SABAL PALM CIRCLE (o3 </a) WY, Evﬂé
. ALTAMONTE SPRINGS FL 32701
City ZignC
N LOn 6uwood FL |"3X179

8. The above named entity Jubmis this sfatement for the p rpomed office or reg_nged agent, or both, in the State of Florida.
SIGNATURE / // ‘;/

Signatura, lypﬂ?ﬂf printed name of registered agent asillesdpplcdlia. {NOTE: Registered Agent signatura required when renstating) DATE
l
9. ¥h|s ﬁorporallgn'fz{glble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requiremént and elects to do so. " After MY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) 344 Make Checr’( Payable to Depariment of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE <. Mwnge {7 Addition
NAME HABIB, MAZE NAME WaRIVE, MaZE
STREET ADDRESS | 681 SABAL PALM CIRCLE STREET ADDRESS yAle S ihevon BLYD
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP > ELTON N FL 2125
TILE VP [ pgete TITLE \/P . - \JJ mange 7] Additien
cdward :
NAME GALESK|, EDWARD W NAME GALESKY, ro 209
sTREET AD0RESS | 1221 LEE RD #207 STREETAOORESS |y G 59 Lee (o) suile
orv-st-26 | QRLANDO FL ov-stze |yinter farkK  FL 32789
TITLE [ pe'ete TITLE [ Change  [] Addition
NAME - NAME it et
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P
TITLE O pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fopthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate an al signgiyre shalkhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig re apter 607, Florida Statutes; and that my name appears in Blogk 11 onBlock 12 if

changed, or on an attachment with gn address, with all cther lik
;damﬂ M ’ / / ) o0z
SIGNATURE: A [ [2.9/68 “ps31 990

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DH DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



