2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105337 Apr 27,2000 8:00 am
TRICOUNTY LIFE & HEALTH INSURANCE, INC. | ecretary of State
04-27-2000 90006 002 ***150.00
Principal Place of Business Mailing Address
8520 NW 9TH PLACE 8520 NW 9 PLACE
PLANTATION FL 33324 PLANTATION FL 333241217
us
T v 10 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'08(1)898 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ geae-;esq L‘::’edc;”""a'
6. Name and Address of Current Registered Agent - - - - — = 7. Name and Address of New Registered Agent..
Narme
MAYNARD' LINDA J Street Address (P.O. Box Number is Not Acceptable)
8520 NW 9 PLACE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typad or printed name of regisiered agent and ulle f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I,
Tax f}lingpfequjlementgand elects loydo sC. ¢ After MAY 1, 2000 Fee wi]l$be $550.00 10. Eloction Campaign Financing $5.00 way ee
" : e ' - Trust Fund Contritution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE v [Hd_ Y. RChange [ Additicn
N MAYNARD, LINDA J. : e tanda> S Maynesd
streeT aooress | 8380 STATE ROAD 84 STREET ADDRESS WD [ YTRY Q P .
CITY-ST-TP PLANTATION FL 33324 CITY-5T-2IP p lan f‘qf‘ ton Fz_ .3 5 3 a (.I
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIiY-$T-2P
TILE - e . &) pelee ~ =~ | TME ] —— - - e —o [ ] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITE [ Delete THE . [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] pesete TMmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{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 afficer or director
of the corporation o the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

u
changed, or on an attachment with an address, with all other like empowered.
Vres 4fGRA~0O

RE AND TYPED OR ﬁm’sb NAME OF SIGP’IG OFFICER OR DIRECTCR Dats Daytrme Phone #

——

CR2E034 {9/99)



