}
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000555

1. Entity Name

LIFELINE FAMILY CENTER, INC.

Principal Place of Business

4518 ORCHID BLVD.
CAPE CORAL FL 33904

Maifing Address

4518 ORGHID BLVD.
CAPE CORAL FL 309047452

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit;e. Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90086 012 ****5] 25

RO NN

DO NOT WRITE IN THIS SPACE

I

City & State Cily'f& State 4. FEI Number Appliad For
I 65'0529641 Not Applicabla
Zip Country Zip! ountry 5. Certificate of Stalus Desired | $8'75 ’-”.‘-ddmoﬁl
- 3 | . Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Narne

MILLER, KATHERINE A

| Street Address {P.C. Box Number is Not Acceptable)

4518 ORCHID BLVD.
CAPE CORAL FL 23904 : o Yo
| y FL P
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 Flarida.
SIGNATURE !
Slgnasre, typad o printed name of registerad agant and title if apmicable {NCTE: Ragistered Agant sigratura caquired whan reinstating) DATE
FILE NOW: 9. '535ec'|ion Carnpaign Financing $5'00 May Be Make Check Payab|e {0
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD v O pelets TITLE ’—[—'D O Change i Addition
NAME MILLER, KATHERINE | NAME Richord, O ecw erson
STREET ADDRESS | 5145 SANTA ROSA CT. ' smeer aoress | 15°0Y S W S T Ter—
crv-sT-2P | CAPE CORAL FL 33904 l CITY-ST-2P (‘,o;\:le Coral , FlL 33 Cj[y B
TILE, VP ' (3 Delete TITLE D [ Change TR Addition
N NATION, DAVID ' N ﬂm{)’cL Gives
STREET ADORESS | 304 S.E. 20TH PL. | sReeT ADDRESS | PO Bow IS0 7 -
ov-sT-20 { CAPE CORAL FL 33990 F- - ov-stzp (8 ape Coval, Fl. a39/s .
TILE 1D " Delets TMLE ™ &2Thange [ Acdition
:::AE; avoress | 4220 Q\R;? ';g;gvsf J] :::EiT ADDRESS Mossaro | M C“vy
CiIY-§T-7IP CAPE CORAI. FL 33§I4 | CITY-§T-2P CM&V&SS ‘Hf\&p SO\ME,}
TITE s I Delete TILE D O] Change (3 Adcition
NAME CATON, VICKI NAME Mot W Dig‘s,
STREET ADDRESS | 18251 CATON LANE sweeraoovess | L92R NE 15715 Ter
arv-st-2¢ | N, FT. MYERS FL 33917 ovsiw | Qape Corad Fh 33909
TTLE D 1 Delete TTLE ' i [Jchange [ Additien
NAME HORNE, JERRY NAME
SIREET ADCRESS | 14970 CALEB DRIVE STREEY ADDRESS
orv-s--zp | FT. MYERS FL 33908 l _ CITY-$1-2iP
TLE D Lo Delets e {ohange (1 Addition
NAME TAYLOR, ROBERT NAME
STREET ADDRESS | 3000-3 COLONIAL BLVD. STREET ADDRESS
CN-sTZP | FT. MYERS FL 33912 CITY-ST-2IP J

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

phith an address, wi

RE QN

all other;like empowered.

Erine A Milec

does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certdy that the information
accurate and that my signature shall have the same lagal effec! as If made under oath; that | am an cfficer or director
of the corporation or the receivef or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I~b-00 G4 -5Y2-4457

(25 o
OR PRINTED NAME OIF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



