2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N94000004281 ecretary of State
1. Entily Name 04-28-2003 90286 026 ***¥70.00
DAYSTAR LIFE CENTER, INC.
Principal Place of Business Mailing Address
226 6TH ST § 226 6TH ST § Tevavaru
ST PETERSBURG FL 33701 ST PETERSBURG FL 32701

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number oE(£93630 Applied For

Not Applicable
Zip Country Zip Country . ) $8.75 Addttional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| N JanE. WALKER.
fNFlNﬂO ROSE MARIE SR Street Addrass (P.O. Box Numbaer is Mot Acceptable)
228 6TH ST §

ST PETERSBURG FL 33701 226 - Sixth Street South
City ‘S‘i, Pﬁ«‘f‘ﬁbeUt’q FL Z|pCode 0,

s. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, ar both, in e State of Florida. | am farmhar wnh and accept
- the obligations of registered agent.

SIGNATURE %’Lﬂ.— Wm Jﬂme Wdl k@f Exec_l)_l- [ U&D 1EECTOR.

| ature, typed or printad name of registerad agent and ttle it applicable. [NCTE: Registered Agent signature required when reinstating) DATE

I . ‘ ‘ o o #—_Q-T-Eljc:.t‘i_c;n C-a-rjn.p;ign f;inar;cinig-; T o *W—F—I;II‘;E;EE;&—P; able tO B

FILE NOW: FEE ‘S $61 25 Trust Fund Contribution. O f(iigjct’ohgg: . Florida Deparimer‘l’t of State
[ ] OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes - |D [ Detete TLE ' ha o' Hal lofan - mChange £ Aodition
nve o |VENEZIA, MARY NAE Wi r] 3m #+h Street Sofl—h UAnitB
stReeT ADORESS | 1236 CORDOVA BLVD NE STREET ADDRESS 3 3 S 3
onv-s1-2¢ | ST PETERSBURG FL 33704 ansr | St Petersburg, F= 3371
TITLE P~ vV O Dalete TITLE c \ 'h an \/E.Change [ Addition
e MCMANUS, RICHARD Nave M %’qfu > Am& 3 mﬁetwt So
STREET ADDRESS | 6132 LEELAND-ST §- STREET ADDRESS (0 13
orv-st-2¢ | ST PETERSBURG FL 33715 GITY-ST-2IP St pe,T& rs bqu FL.. 357 15
e _|SD U m [, T R S T D) Eame= 2 %g Shange_hdtton-.

SCHOBCWILLAN ™~ = == OHNTROYN ;!:a_

NAME SGHOEN, WILLIAM NAME 2] Fairwoy Y RBlvd

STREET ADDRESS
CITY-ST-2IP G’U"F’Pﬂf"- \ FL» 3 3707

TITLE {3 Change  [7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ change [ Additicn
NAME

STREET ADDRESS
GITY-5T-2IP

STREET ADDRESS | 7642 17TH AVE N

crr-31-2¢ [ ST PETERSBURG FL 33710

TTE D O Delete
NAME HEMPEL, RAYMOND

STREET ADDRESS | 12205 GULF BLVD

omv-st-zk— | TREASURE ISLAND FL 33708

e )] JRDelet
NAME JOHN, GALIGHER -

STREET ADORESS | 6397 CAPE HATTERAS WAY NE

emv-s1-2p | SAINT PETERSBURG FL 33702

TILE K D [ Delete
NAME 0Z, SCOGNA

STREET ADDRESS { 5301 121TH AVE § STREET ADDRESS —
arv-si-2__ | SAINT PETERSBURG FL 33707 o | ST, PeTERSBURG Fh 387U

TITLE ‘ G-MA Change [ Addition
we  |9F 5% se®@
530 113 Fest

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 this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 cr Block 11 it
changed, or an an attar~22 ~1h an address, with aj) other like Prnpowered

——-._s—v-.‘g‘

A
}

CR2E037 (10/02)

Ll S,

A/dc’:/‘/ Seerétary

Y ?f“
SIGNATURE: b’



