2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030530 FILED
1. Enty Neme Jan 24, 2000 8:00 am
LIFE BROKERAGE CORP. S ecretary of State
01-24-2000 90033 037 ***150.00
Principal Place of Business Mailing Address
1700 UNIVERSITY DR 1700 UNIVERSITY DR
SUITE 101 SUITE 10t
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-8570
Us us
F e s AT O
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City 8-‘ -S-t-ate* B ’ ‘City& State —- e 4, FEI.Number Applied For
650743696 - . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent  ~ 7. Name and Address of New Reglstered Agent
Name
BLONG; GREG,ORY J Sireet Address (P.C. Box Mumber i Not Acceptable)
100 W CYPRESS CREEK ROAD
SUITE 700
FORT LAUDERDALE FL 33309 Ciy FL [ 7767

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titfe il applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
] . e . " _
9, This .c.orporam.)n is eligible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added b
o . o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [T pelete TITLE [J Change  [J Addition
N MASAREK, MICHAEL G NAME
SIREETADDRESS | 1700 UNIVERSITY DR STE 101 STREET ADDAESS
CITY-8T-2ip CORF\L SPRJﬂGS FL 33071 CITY-ST-21P
TITLE VPTD : OJ pelete TILE [JChange [ Aduition
HAME GRANT, ROBERT ' NAWE
STREET ADDRESS 1700 UNNERS]TY DR STE 101 STREET ADDRESS . . - .
oV-ST-7P-_.| CORALCSPRINGS FL-33071= =~ -+ - -0 Qunwstae T 7 '
TITLE T R [ Delete TITLE [ Change [ Addition
NAME i RN NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T- 21 T CITY-5T-ZiP
TLE [ Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIILE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not guality for \ne exemption stated in Section 119.07(3){}, Florida Statutes. | furimer certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thys report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of oh an attachment with an address, yith all other like epfpowered.
AR S AL iy, il Y o J 1= =
SaNATURE: - ot A g D )15 BEZZSH]
Dala =/

“BIGRATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Traytime Phone #

CCR2FN034 (G/a%N



