2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000041641" .

1. Entity Name
D), T gouaR-1 AH 8: 59

ANEINE-FINANCIA GROUP-USH- NG N >
us| Flondolife 1

Principal Place of Business Mailing‘-Address
3200 NORTH MILITARY TRAIL 3200 NORTH MILITARY TRAIL SECRETAR ur STAIE
SUITE 202 SUITE 202 TALLAMASSEE, FLORIDA
BOCA RATON F: 33431 BOGA RATON F: 33431637
3. Lnerdity D s Calinia St #
uite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
1;% 2205 72

City & Styte . City & State 4. FEI Number Applied For
DBV\;\‘&&L&V\ lq \ * MV‘ ?@J’\CJSCO { M 65-0333775 Not Applicable

3% 2]__} ﬁ:%t_ryﬂ' QE;,/ I éOU%A, 5. Certificate of Status Desired m ?g.;fgqmﬂed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name
?%3PSAH¢glg$R§ETRYICE COMPANY | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

Laura R. Dunlap
owna £ DA : Y ivl=
SIGNATURE {NOTE" matsuuirad whan rainstating) / 0

Signature. typed or printed name of registared egant and el applicabla DATE
9. This corporation is eligible to satisfy its intangibie | FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j::lggn%aén;at;g;i?: neng ] fdsci.e%(?oh;x?e
{See criteria on back) o Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1TEE D M’Dem TILE Presl [ change N Addition
NAME MARTIN, IRA NAME M{CME_ l KﬂLﬁO- "/'V hr- #2206
streer aoress | 3200 N. MILITARY TRL #202 STREET ADDRESS o S . unwversi v 4
CITY-S7-2IP BOCA RATON FL 33431 . oITY-ST-2 n ‘+an , l . 5332
Tne D W Delete e DiYeo ) [ Change WAddition
NAVE STEIN, HARVEY NAME Rolberk &den
sreeTAporess | 3200 N. MILITARY TRL #202 STREET ADDRESS {TaeS S o L}V\.\U&,FS(H b{: ,'& 220
CITY-ST-2P BOCA RATON FL 33431 7 CITY-51- 7P P N, 3 l. 23 ‘321_]
Tine 1 Delete e Sec.tetoly, Clchange  [XAddition

" Ernes- 3. Nemik_om Tt
::HEZT ADORESS :::EEE[ wonress (SO Cr-ej tFomie, sS4 J 'ﬁ" ?-‘{'
CITY-§1-2PP or-stze oSO FIANCISEN ; LA G411 )

TITLE . O Delete TITLE Xt (C_.’ (] Change [ Addition
NAME RAME M 1 e \'T,

STREET ADDRESS streer aoveess 1S 0 Cals Falnile Sty

CRY-§T-2IP ov-size Y\ FIANLLILD , C'-‘u-,l 1

e 7 O Delete TILE &S&f_ rfesiaeint [JChangs [ Adaition
NAME NAME e.lld ’

STREET ADDRESS STAFET A0DRESS |TTRD0 S uy\\u {»}-V b\" ] = 2208

oTY-5T-2 Y- 5T-2P P’M{N’fbn , 1 \, 23372

TITLE T Delete TITLE ! [ Change dition
NAME NAME

STREET ADDRESS STREET ADDRESS . o —
CTY-5T-ZP OITY-ST-2IP 200003153872 3

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report isue 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-r&cs ad to execute this report as required by Chapter §07, Florida Statutes, and that my ngme appears in Biock 11 or Blogk 12 if
changed, or on an at, ﬁ 3 i i

foreie smenies ™ £y oo . T Mewsbor?),
SIGNATURE _SE00 0 Sea ratary 2)azlpd 452437205

NM_E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED OR PR

0351541

CR2E034 {9/99)



Pﬁaoootﬂéw

THE UNITED STATES
072100000032

:’/\) CORPORATION
L oMM PANY
ACCOUNT NO. :
REFERENCE : 606717 7139998

AUTHORIZATION : r/’fF ﬂ . *, i
. s 83 6’?-5%

COST LIMIT

February 29, 2000

ORDER DATE
ORDER TIME 2:24 PM
ORDER NO. 606717-020
CUSTOMER NO: 7139998
Ms. Linda Hart
Inc.

CUSTCMER :
Usi Holdings,
50 California St.

24th Floor
CA 94111

San Francisco,

ANNUAL REPORT FILING

NAME : USI FLORIDA LIFE AND ESTATE
PLANNING DIVISION, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COFPY

XX
X A CERTIFICATE OF GOOD STANDING

CONTACT PERSON: C(:—r_ibm CO-Y’SOﬂ ext. i3
. EXAMINER'S INITIALS:

2



