2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # Q91777
1. Entity Name

NEW LIFE FAMILY SERVICES, INC.

ecretary of State

04-10-2003 90099 005 ***150.00

Principal Piace of Business

Mailing Address

~200-BUTLER-STREET— 200 BUTLER STREET

SUITE 301 SUITE 301

WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
us us

R ACENMERNG

2. Principal Place of Business

21 U.s. Hmh{daul

3. Mailing Address

72l .8 ch,u One

uite, Apt. #, etc.

wite |

Suite, Apt. #, e1c.

Scite (09

[0 CHECK HERE IF MAKING CHANGES

City & State

NothRdws Becdy FU

City & State

Pd—‘\vw 8&301\ T

4, FEI Number Applied For

59-23602%4

Not Applicable

Zip

BRYox %M

mtry

0O $8.75 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address ol Current'Registered:Agent ——____

7. Name and Address of New Registered Agent

HARRIS, JOHN (HARRIS ASSOCIATES)
12769 W. FOREST HILL BLVD

SUNE £

WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, yped or printed name of registered agent and tills if applicable.

{NOTE: Registsred Agant signature requirad when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P Yy
R

b 9 Electlon éampalgn Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TIMLE M Changs . - [T Additicn
NAME OTTO, BEVERLY A. NAME
STREET ADDRESS | 116 BANYAN |SLE DR. STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 ciTY-57-2P
TITLE VPST M Delete TITLE [ Change  [] Addition
NAME OTTO, BEVERLY A. NAME
STREET AbDRESS | 116 BANYAN ISLE DR, STREET ADDRESS
oTv-st-2¢ | PALM BEACH GARDENS FL 33418 civ-st-2p
O 11 D NN [ RSP N, . S U UV 0 Y S .D.DeLele WmE__ . | R __|_:_]7 GIlange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-71P
TITLE (1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delste TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida, Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATG

iln

IGNATURE:

F»F‘mﬂ;‘

‘}4{ BRayeewy (o ‘//Ms’ S0/¥2513]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFID?Z OR DIRECTOR

Date Daytime Phona #

e

CR2E034 (10/02)



