5721

FILED

2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000049412

3. £ntity Nama

UNIVERSAL RISK LIFE ADVISORS, INC.

Jun 05, 2000 8:00 am
Secretary of State

05-02-2000 90101 032 ***150.00

Principal Place ot Business Malling Address
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
SUITE 802 i SUIE 602
RALLANDALE FL 33009 MALLANDALE FL 320084726
Suite, Apl. #, atc. Suite, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number X Applied For
05 — O 344G [Torepicas
Zip Cauniry Zip Country o - $8.75 Addional
5. Cantificate of Status Desired B Feo Requirad
6. Nemae and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
Narne
MlU-ER, TRAVIS Streat Address [P.O. Box Number is Not Acceptabie)
——106.EAST.COLLEGE- AVENUE . . N
SUITE 1200
TALLAMASSEE FL 32301 Cry FL [ 2o
8. The above namad antity submits this staternent for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Flornida.
SIGNATURE
Sigrats, typed of Rrnked Name ol tegetiaced ageak end utle f anglicable. (NOTE- Reginsrad Agent signeius reduied when reinstabngl DATE
B. This corporation is sligibie to satisly its intangible FILE HOW!I FEE IS $150.00 10. Eleétion Gampaign Financ!
Tax tiling requirement and slacts 10 do so. After MAY 1, 2004 Feo will be $550.00 Trust :Sndﬁ:r?br:m::m no ?«%31‘20‘;?05&
(See criteria on back) Mpke Chack Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
™mE D O oeicte e (Clchangs {1 Adaition §
HAME MEIER, BRADLEY | HAME =
smest001ess | 19704 E. COUNNTRY CLUB DRIVE #§501 STHEET KOAESS g
oSt | AVENTURA Fl. 33180 crest2 S
ME D 1 Deteta TiE [FChange 3 Addition | O
NAME LYNCH, JAMES M HAME
smheer aoecss | 24 VICTORIAN LANE STREE? ADORESS
Cry-81-29 LM CITY-ST- 2P
me D 1 oelete me Dchange [ agdilion
HAME MEIER, NORMAN M HALE
STET BRESS | 19855 NE 38TH COURT STAEY AODAESS
ciTy-5T-2(P M FL 33182 CITY-ST-2IP
= M e, i = =L Daleto . RLUTRES .31 Cnange___ [ Addition_}___
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-51-2P
TE 21 Delets TME [ Chenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P crY-sT-2¢
TIE 7 Deete ME [Jchange [ Adddion
- MAKE
A1 ANOOESS STREET ADDRAESS
st-ar Liry-§T-2P
i3. | hergoy certify that tha information supplied wilh this lgrg does not qualiy for the exemption stated in Section 1 19.07#3)(?). Forida Statuies. | further cenify that the information
indicated on this report or supplemental report is true acCurate and that my signature shall have the same legal effect as it made under oath; that | am an oHicer or direcior
o the corporalion or he receiver or irusiae empowered 10 execule this repon 2s required by Chapter 607, Florida Stalwes, and thal my name appears in Block 1t or Block t21If
changed, or on an attachmant with an address. with all other like empowered. .
s ok .
SIGNATURE: Y/ v MeneEl 2e bo é¢§~2'ﬁ1~ Y2a0
SIQUATURE AMD PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phonie #




