2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # N99000003857 Apr 11,2001 8:00 am
o Fry e ecretary of State

LIVING HIS LIFE ABUNDANTLY INTERNATIONAL, INC. 04-11-2001 90096 019 ****70.00
Principal Place of Business Mailing Address
703 S. BAYVIEW AVE. 709 S. BAYVIEW AVE.
CLEARWATER FL 33758 GLEARWATER FL 33758 nen3433?
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35681170 / Not Applicatle
® Counlry ap Country 5. Certificate of Status Desired IQ/ $8'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CL|NE, HARRY S Street Address (P.O. Box Number is Not Acceptable)
625 COURT ST.,STE.200
CLEARWATER FL 33756
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registeracd Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May se Make Check Payable to
X y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delee TILE [J Change (] Addition
NAVE BENKOVIC, JOHNNETTE S NAME
STREET ADDRESS | 2245 TONIWOOD LANE STREET ADDRESS
CITY-ST-2IP PALM HARBCR FL 34685 CITY-ST-ZIP
TITLE VPD O welete TITLE [ Change [ Addition
NAME BENKOWIC, ANTHONY J HAME
STREETADDRESS | 2245 TONIWOOQD LANE STREET ADDRESS
CHTY-ST-ZIP PALM HARBOR FL 34685 CITY-$1-21P
TITLE STD [ Delete TITLE [JChange  [3 Aadition
NAME SYLVIA, REV. EDMUND J C.S.C. FAME
STREET ADDRESS | 717 S. BAYVIEW AVE. STREET ADDRESS
CITY-8T-ZiF CLEARWATER FL 33759 CITY-8T1-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. I 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 it made under oath; that | am an officer or director

of the corporation or th eiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att, ent with an address, vyit all oth%ﬂke eprpowered,

dhHrnd €€ ¥ Y 23d <
SIGNATURE:

AL AAS 0//95/0;‘ 727-721-54¢9

F 7 CIAMATIIRE ANP TYBER ME BRIMNTER MAME ME SloMN- AEEICED AB BIBEATAR

Frato Ut ey [y &

006329

CR2E037 (10/00)



