2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

[ ]
DOCUMENT # P99000049412 Apr 09,2001 8:00 am
1. ity Namo ecretary of State
UNIVERSAL RISK LIFE ADVISORS, INC. 002001 S00aE 021 =1 50.00
Principal Place cf Business Mailing'Address
1920 EAST HALLANDALE BEACH BLVD. 1520 EAST HALLANDALE BEACH BLVD. ey
SUITE 802 SUTTE 802 iy
HALLANDALE FL 33009 HALLANDALE FL 33009 ~
s ST A MORR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-@34459 Not Appilicable
Zip Country . Zip _ . Country 5. Certificate of Status Desired | $8.75 Addlitionaf
I - - - - e Lo - - - Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS .
! Street Address {P.Q. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE
SUITE 1200
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 both, in the State of Florida.

SIGNATURE
Signature., typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstaling) DATE
i ion is eligi i i i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T 4 0
= rust Fund Contribution. Added 10 Fees
(See oriteria on back) . O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TLE B L ‘%hange 0 agdition | S

A MEIER, BRADLEY | NAVE Mever, Bead R S

stoee A00Ress | 19704, COUNNTRY CLUB-DRIVE-#3501- stee oovess | TWIS NE 1A 3o 3

3

CITY-ST-2P AVENTURA-FE33180- CITY-5T-2P Miam L 32190 2
&

TITLE D O Delete TITLE [ change [ Additien S

e LYNCH, JAMES M nawe

STREET ADDRESS 24 VICTOR'AN LANE STREET ADDRESS

CITY-ST-2iP JUPITER FL 33458 CITY-8T-2IP

mETTTT DT - - ’ O Detete TMLE [Jchaage  [] Additior |~

e MEIER, NORMAN M e

STREETACDRESS | 19355 NE 36TH COURT STREET ADDRESS

CITY-ST-ZIP MlAMl FL 33182 CITY-§T-2IP

TLE O pelets TITLE [ Change ] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-51-2P

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ Delste TILE (I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-3ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an atlachme powerad.

i address, with ;M cther li

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the recelviii trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TAMES A, LyedCel

ion 119.07(3)i), Flariga Statutas. | further certify that the information

FICER OR DIRECTOR

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNIN

H/b/fﬁl éos\"“tl-”“"’

Data Daytima Phona #




