2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000005905

1. Entity Name

CENTER OF LIFE, INC.

Principal Place of Business
59 KATHLEEN TRAIL

PALM COAST FL 32164
us

Mailing Address

59 KATHLEEN TRAIL
PALM COAST FL 32164
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90220 040 ****5] 25

110159399

WRCUEE AR AR

[ CHECK HERE IF MAKING CHANGES

City & State Elty& St_ate _ . i 4; EEIEE'Tt_)ei 59.34 19102 A?plied For
- ’ E T = v Nct"Applicable -~ <
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Auditional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEVITA1 DIANA F Street Address (P.O. Box Number is Not Acceptabile)
59 KATHLEEN TRAIL
PALM COAST FL 32184

City

Zip Cede

FL

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registarad Agent signature requirsd when rainstating)

DATE

FILE NOW: FEE IS $61.25

N
M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DiFlECTORS- IN 10

10. OFFICERS AND DIREGTORS 1.
TILE PD L] Delete TITLE Clchangs [ Addition | &
NAME DEVITA, DIANA NAME =
sTREET Abcress | 59 KATHLEEN TRAL STREET ADDRESS E
CITY-ST-ZP PALM COAST FL 32164 CITY-ST-2IP <
TITLE STD 7 Delete TITLE [ change [ Additicn %
NAME - MARIA, GlO'A-—~~ - - — e — [l NAME — B PR i L TR i e e —a -
s1aeeT ADORESS | 59 KATHLEEN TRAIL STREET ADDRESS

ov-s-2¢2 | PALM COAST FL 32164 CITY-ST-2IP X

TLE VPD O Delete e VP 3 L_\obd%f Mohenge [ Addition
e BELLATTI, LINDA F " %‘q“iﬁﬁ K. Trewguil Tari L

STREET a0DRESS | 2048 CORNELL PLACE STREET ADDRESS

oS~ | DAYTONA BEACH FL 32124 GY-S1-2 Cavneface - AZ S377

TILE I Delete TITLE p » ] [Jchange [ Addition
HAME NAME Giva GR anpte

STREET AQDRESS STREETAODRESS | dfrm f ) E ™o t;'l\

CITY-$7-21P CITY -ST-2IP & IﬂA bR ') 4l {

TITLE ] Delete TITLE D ’ [ Change Adaition
NAME NAME DebrA Delavo 29

STREET ADDRESS srETvRess | S5 4,q N ConTy nd

CITY-ST-2IP CITY-ST-2IP ! ovel er\ C O g 6533

t: 01 Delete e 4 Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(/), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

296) 427-2362]



