12. | hereby certify that the information supplied with this fiing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears'in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

AR DA 2y S/ D03 D2009%P2y

RE A}Dﬂ#&n OR PRINTED NW@F SIGNINGOFFICEN OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

- 2
< 2003 FOR PROFIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am?Z
' .
DOCUMENT #  P97000105337 Secretary of State
1. Enlity Name 05-21-2003 20081 036 ***150.00
TRI-COUNTY LIFE & HEALTH INSURANCE, INC.
Principal Place of Business Mailing Address
4880 48TH AVE 4880 48TH AVE
VERD BEACH FL 32967 VERO BEACH FL 32957
2, Principal Placé of Business 3. Mailing Address H -
Sulte, Apt. #, elc. Sute, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
T 65-0800898 Not Applicable
Zip -4 Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam -
MAYNARD, LINDA J L L/ﬂi&) -)= \V\Q 17871 "C{ ‘
1 B .
h . Stre tAg}gr%s (P.O. El?f %umberl Ndt Acceptable)
8520 NW 9 PLACE B Y0 bl :
PLANTATION FL 33324 :
' City | B Zip Code
ero Beach FL | 25%67
| 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 familiaf with, and accept
the obligations of registered agent.
SIGNATURE
Signatum, typed o printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signatura requifad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
At May 1,200 Feo wil bo 56000 e Y 500 e
Make Check Payable to Florida Department of State | )
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE ~ CChange [ Acdition ‘_"9
HAME MAYNARD, LINDA J. NAME i =3
stREeT aDORESS | 8380 STATE ROAD 84 STREET ADDRESS 3
CITY-ST-21P PLANTATION FL 23324 GITY-57-21P o
TIME [J Celeta TILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP . CITY-ST-21P .
CILE T RS “ Delete B T = ST = . [5}.Change ——[=}- Addition - | —
NAME \\‘ NAME -
STREET ADDRESS STREET ADDRESS \
CITy-ST1-2iP CITY-ST-2IP \“-—-._
TIMLE O petete TIMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-S7-2IP
e [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-217 CiTY-8T-2ip “\
TILE [ Delete THILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-51-2IP




