FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000049412 ecretary of State
1. Entity Name 04-30-2003 90316 038 ***150.00
UNIVERSAL RISK LIFE ADVISORS, INC.
Principai Place of Business Mailing Address
2875 NE 191 §Y 2875 NE 181 ST
SUITE 300 SUITE 300
I AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0934459 Not Applicable
i Country 2p Country 5. Certificate of Status Desred [} §3-75 Addiitianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS - Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE
SUITE 1200
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered coffice or registered agent, or both, in the State cf Florida. { am familiar with, and accept
the obligations of registered agent.

£
SIGNATURE =
. _,A_Sigqarure. typed of printed name of r'sg\stered agent ard title it applicabla {NOTE: Registerad Agent signalurs required when rainstating) DATE
© FIVE.NOW!! FEE 1S $450.00 ) o
: P - . ] 9. Election Campaign Financing $5.00 May Be
After iMay 1 2!!93 Fe:e will b‘? $550.00 Trust Fund Contribution. O Added 1o Fe’és
Make Check Payable to Florida Department of State
10. e . e OFFICERS AND DIRECTORS | 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE |1 T 3 Dalete TIE [ Change [ Addition
wane < "IMEIER, BRADLEY | NAME
stweer anoress (2875 NE 191 ST #300 - STREET ADDRESS
ov-st-2e |MIAMI FL 33180 o CITY-ST-ZIP
me D S [ pelete TME O change (] Addition
NAME LYNCH, JAMESM .-, NAME
sTReeT ADDRESS |24 VICTORIAN LANE:S - - STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE D 1 petete l TITLE [Jchange [ Addition
NAME MEIER, NORMAN M HAME
STREET ADDRESS 19355 NE 36TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CiTY-SF-2IP
TITLE 3 celete TITLE [1Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ' ] CITY-ST-ZP
TITLE ) pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete THLE [ Ghange 1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filng does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered to o, report as required gy Chapter 607 JHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ 1 mpdwer \

¥-35-£3

Dala Caytime Phons #

SIGNATURE: SIGNATUE AT EERM Y ES5I/H
B s:ammnemn-rvpernron PMTW&:%NMGUFHC“{:HP EftoR ¥

THYgguTl

CR2E034 {10/02)



