2001 UNIFORM BUSINESS REPOIRT {UBR)

DOCUMENT # G91777

1. Entity Name

NEW LIFE FAMILY SERVICES, INC.

Principal Place of Business

4886 LAKE WORTH ROAD
STE. A

GREEN ACRES FL 33463-2456
us

Mailing Address

4886 LAKE WORTH RD.

STE. A

GREEN ACRES FL 33463-3453
us

2. Principal Place of Business

Q00 Butler Syveet

3. Mailing Address

200 Butlei Hved

Suite, Apt. #, elc.

Swiye. 20}

Suite, Apt. #, etc.

Suuke 301

Ml

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 30192 029 ***150.00

RYVviILvUl

DO NOT WRITE N THIS SPACE

A

Tax filing requirement and elects to do so.

After MAY 1, 20 i Fee will be 5550 00

City & State ) Cny & State 4. FEl Number 59'2380294 Applied For
W. Palwn Beacd FL Pl @oacle e a . ' ot Applicable
Zip Country Country . . $3 75 Additional
- 5. Certificate of Status Desired ona
3 34 07 -Ija_,lm Qad\ '_7> 3‘*(0*' Falan ﬂeaol«- " & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, JOHN {HARRIS ASSOCIATES)
Street Address (P.O. Box Number is Mot Acceptable)
12769 W. FOREST HILL BLVD
SUTTE E
WELLINGTON FL 33414 _ -
ity ip Code
] FL
8. The above ramed entity submits this statement for the purpose of changing its egistered office: or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and fitie il applicable. (NOT: Registered Agsent sianature required whien reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW]! 1 FEE IS $150 00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution, Added to Feas

{See criteria on back) O Make Check Payat eto Department ot State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete THLE (X Change [ Adaition

HAME OTTO, BEVERLY A. NAME

STREET ADDRESS | 44 W. MANGO RD. smeetaoomess | A Lo ’Bow\yam Tele Drive

oiv-57-20 | | AKE WORTH FL 33467 s | TplvnReath Gavdens FL 334 1Y

TILE VPST 1 Delete TITLE [XChange [ Addition

NAME 0170, BEVERLY A. NAME D

STREET ADDRESS | 44 W. MANGO RD. smrectacoarss | | V(o R Tste Drives

o0 | LAKE WORTH FL 33467 o U R I S v L afé_ﬁ*:-‘fﬂdﬁ/“% = 33(‘“ & -

TITLE O] Delete TITLE Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-zp CITY-§7-2P

THLE O pejete TITLE ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP CITY-ST-2iP

TITLE [ Detete TITLE [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS (

CITY-ST-2IP CITY-ST-ZIP ’

13. | hereby certify that the information supplied with this filing does not quality { r ihe exemption stated3 . fration
indicatedi on this report or supplemental report is true and accurate and that ny signature shall ha Hirector
of the corporation or the racetver or trustes empowered to execute this repor as required by Chap! ik 12 if
changed, or on an atlachmew address, with 4ll ot /D/r?powerm .

. J S i !

SIGNATURE: m@(  50/5379%50

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICE' : OR DIRECTOR Daa Daytima Phana #

4

CR2E034 (10/00)



