2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045059 FILED
1. Eniy Name Jan 14, 2000 8:00 am
LIFE ASSET CONVERSION, INC. Secretary Of State
01-14-2000 90050 034 ***158.75
Principal Plage of Business Mailing Address
423 GENTER ISLAND 429 GENTER ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160-2255
T S AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
é -~ 09} 7Y 64 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ ?i.;sq l.::iec{;ﬁonal
== . —§-MName and Address of-Current. Registered-Agent-_— - = =~—__-7. Name and Address of New Reglstered Agent
Name
%’E"éﬁ?é#&n&!ﬂn Street Addraess (P.C. Box Number is Not Acceplable)
GOLDEN BEACH FL 33160
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 Flarida.

SIGNATURE
. Signature, typed or printed narme of registered agent and title it applicable. (NOTE: Registared Agent signatura raguired when remnstating) DATE
. . . PR . . « l
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fu - 0O
S nd Contribution. Added to Fees
(Ses criteria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIME ' O change [ Additicn
NAME KAUFMAN, MARK NAME

STREET ADDRESS
CITY-ST-ZP

sreeT apoRess | 429 CENTER ISLAND
CITY-5T-2IP GOLDEN BEACH FL 33160

CR2EQ34 (9/99)

e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_IME o ez -l palptge——f-TLE—— —— == =3 Change— {1 Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE [ pelete TTLE [ Change £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE . [ Delete TLE [J Change [ Adaition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
' e 1 Delete T [lchange [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | h;a-reby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes, | further certify that the information
indicated on this report or supplementai report is true and accurg® and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exeglle this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other
AAf > MARK R, KAUFMAN, MD. o732~

SIGNATURE: : il — g
SIGNATURE AND TYPED OR PRINTED SadE OF SIGNING OFFICER OR DIREGTUR F4 / Ofe / [~ Daytme Phong ,l—?ff/



