FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

,{ DOCUMENT # 37000030530

1. Entity Name

LIFE BROKERAGE COPR.

05-05-2003 91889 021 ***150.00

3 Mailing Address
3435 STELZER RD

2. Principal Pace o Business

1700 UNIVERSITY DR.

11040530

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

SUITE 101 SUITE 10000
Cily & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FL COLUMBUS, OHIO 65-0743696 - Not Applicable
Zip Country Zip Country - ] " $8.75 Additional
3307 1 s 3 1 9 _8026 5, Certificate of Status Desired ] Fee Required

DO NOT WRITE
N THIS_SPACE |

7. Name and Address of Current Registered Agent

Name
GREGORY J BLODIG

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

100 W CYPRESS CREEK RD -

Y FORT LAUDERDALE

FL l Zip Code

33309

the obligalicns of registered agent.

SIGNATURE

8. The above named entity submlls lhls statement lor lhe purpose of changmg its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol regislered ageént and litle il applicable.

{NOTE: Regisiered Agent signature required when reinstating) DATE

January 1< May 1 Fee is $150.00 ° ¥
) After May 1, Fee is $550.00 :
- " Amended UBRis $61.25..
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND D\HECTOHS

TIE SEE ATTACHED
NAME

‘STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-57-2IF

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TILE

NAME

STREET ADORESS
CITY-81-21IP

TIILE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CITY-51-7iP

USTREET Aoonsss
SOITY 8T8 z:P

indicated on this report or supplemental report is true any

attachment with an address. with all other like empowerad.

SIGNATURE: X% ©.

12. | hareby certify that the informaticn supplied with this filin, g does not quatify for the exempllon stated in Secuon 119 07(3 3(i), Flonda Statutes 1 further cermy that the aniormatlon
accurate and that my signature shalt have the same legal effect as if made under oathi that | am an officer or directer
of the corporation or the receiver af trustee ermnpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

JOHN P. GILLIAM

RIALS

S NATURE AND TYPED OR PRINTED NAME OF 5IGN1NG OFFICER OR DIRECTOR Date

Dazytime Phone #
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