2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000046634
1. Entity Name A l' 26, 2000 8:00 am

THE EMPLOYERS LIFETIME BENEFITS CORP. ecretary of State

04-26-2000 90066 023 ***150.00
Principai Place of Business ) Mailing Address
1001 BRICKELL BAY DR. STE 1604 1001 BRICKELL BAY DR. STE 1604
MIAMI FL 33101 MIAME FL 331314939
F e S T NIRRT
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0827042 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ LASH;PETER'ESQ.™ T i —
' Street Address (P.O. Box Numhber is Not Acceptable)
1001 BRICKELL BAY DR, STE 1604
MIAMI FL 33131
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.

SIGNATURE
Signatura, typad or pnnted name of regisiered agent and titie if applicable. (NOTE: Registerad Agent signalura required when rainstating) DATE
9. 1h|sf_crorporatit.:n is eligiblde t<|3 s?tiftsiydits Intangible | FILE NOWi!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax llf'l.g n.equwemen and elects 10 4o sO. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ O Detete TITLE 3 Change [ Addition
NAME GORDON, EUGENE C NAME
streer aonress | 1001 BRICKELL BAY DR, STE 1604 STREET ADORESS
GITY-ST-ZIF MIAMI FL 33131 CITY-ST-2IP
TITLE (1 Deiete TITE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalste THLE [ Change  [J Addition
NAME NAME
_STREET ADDRESS | . - . . - —— STREET ADDRESS —_— — — —
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE [ pelete THLE D change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS / "N STREET ADDRESS
CITY-ST-2IP A~ ] cmv-stze

13. | hereby certify that the informati
indicated on this report ar supgfemental repbrt is tr|
of the corperation or the recgfver or frugtes 0
changed, or on an attachmgé i i -4

£red 1o execute

fith this filing coes not qulify fordhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@& and accurate ghd thai iy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if

(2p8) Slo-1144

efed
\ A £ ud L o &997(,
simarure: /o S Doty T \adoo

NARG-OF SIGNING OFFICER OR DIRECTOR U Date

~ Daylimd Phone #

LK

[ A



