2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV LbpLBE0

DOCUMENT # P97000034629 ecretary of State
1. Entity Namme 04-28-2003 90223 038 ***150.00
THE ANNUITY SHOPPE, INC,
Principal Place of Business Mailing Address
2536 COURNTRYSIDE BOULEVARD 2536 COURNTRYSIDE BOULEVARD
SIXTH FLOOR SIXTH FLOOR
I B RS AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59-3448395 Not Applicabte
Zio Country ap Country §. Certificate of Stalus Desired O ';sg'zgq l.ﬁ?;d;tional
— __6 Name and Ac;:I_ress of Current Registered ‘Agent “—7~Name and Address of New Registered Agent .__ ____ ____ _ |
Name
NORTH, HEATHER L
Street Address (P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BOULEVARD i
SIXTH FLOOR
CLEARWATEH FL 33733 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Binencing - $5.00 may ge
Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Repartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE ST O Delete TTLE [Jchange [ Addition
NAME LAPIERRE, NEAL NAME
staeer aooress | 2536 COURNTRYSIDE BOULEVARD, 3RD FL STREET ADBRESS
ev-st-ze | CLEARWATER FL 33763 CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S e e e e e e e | OTCST-DR ) L. . e
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O] Detete ThLE (JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-$T-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report ar supplemental repartle-rue and acourate and that my SIgﬂature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporahon o the receiver of fuate® empowesed 10 execute 1h|s repo Lfapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

REE &/ -2S5- 03 TDTIU 076

Date Daylime Phone #

CR2E034 (10/02)




