2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000000555.. - May 04, 2001 8:00 am?
" Enty tame Secretary of State

LIFELINE FAMILY CENTER, INC. 05-04-2001 90080 013 ****6] 25
Principal Place of Business Mailing Address
4518 QRCHID BLVD. 4518 ORCHID BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address Hm"l, Illm | | Im ||| " ”l" II "Im I‘m"m Im ||||
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0529641 Not Applicable

Zip Country Zip Country

- . $8.75 additional
5, Cgrtmcate of Status} [?eswed l:l Fee Required

e - - . - o

6. Name and Address of Current Regis;e.red Agent . 7. Nahe an:; Ad'&rz;s-;s of ﬁew Réglslered Agent
Name
M".LER. KATHERINE A Street Address (P.O. Box Number is Not Acceptable)
4518 ORCHID BLVD.
CAPE CORAL FL 33904
City FL Zip Code

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.

SIGNATURE

Slgnatura, typed or printed nama of registered agent and title if applicable. (PIOTE: Registered Agan! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10 -
TITLE P/ O Delete TITLE VF / hange [ Adcition 8
NAME MILLER, KATHERINE _ NAME ™M ‘d—F Wolse. =
streer buress | 5145 SANTA ROSA CT. STREET ADDRESS | | @ 2.2 NE 15 thTery” 5
CITY -§T-21P CAPE CORAL FL 33904 GITY-ST-2IP ape Coru_,{ . FL 33 fa(f ﬁ
TILE lD’ﬁeIete TITLE VP/ D' ' ClChage [ Addtion 5
HAME NAME 1 ‘
STREET ADORESS STREET ADDRESS Egﬁ‘m?‘% tside D
“CITY-ST: 2P R o e ot e b Sorvines e 39/ 3Y ' :
e E{T’ O Deete Tme /D Y [ Change  [EKddition
NAME ASSARQ, MARY NAME . s
sTaee anoaess | 1220 S.W. 83RD ST. STREET ADDRESS %ﬁ%ﬁLj_Pﬁﬁﬁ:’i’ on
cirY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP Cope Loral L 3395 .
e 5/Y) 7 Delete THLE v N [ Change Mﬂdiu’on
HAME CﬁTON, VICKI NAME A.-M\& (‘yn‘obb )
stheeT aookess | 18251 CATON LANE smeeraoress | is Nitholis Phw y
CITY-ST-2P N. FT. MYERS FL 33917 CITY-ST-ZIP Q’ ape C,or-aul F L 3 399 J )
TITLE D {J Delete T7LE D ' ) [] Change IZ/Adduion
NAME HORNE, JERRY NAME Tad(, S‘E‘MAIMA-« .
steer aookess | 14970 CALEB DRIVE steeeT0Ress | 14, 80 Dead oadke
arv-sr-ze | FT. MYERS FL 33908 ov-stze PN, By Myers, Fh 33711
T [ Belete TTE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF OITY-ST-2P

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 lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ah address, with all other li

empowereg.
SIGNATURE: ﬁMMU@E mmwm & Miller ‘/427/01 94)-s42-4457]

/ STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




