2003 NOT-FOR-PROFIT conponA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # N99000003857 ecretary of State
1. Entity Name
04-25-2003 90322 015 ****g] 25
LIVING HIS LIFE ABUNDANTLY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
325 SCARLET BLVD. 325 SCARLET BLVD. .
OLDSMAR FL 34677 OLDSMAR FL 34677 ﬁ 6’0(8 Y
T s v AR LA R AR
Siuite, Apt. #, ec. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Q3881170 Applied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §£‘ggﬁfedc}ﬁ°"a'
6. Name and Address of Current Registered Agent  ~ ~ T 7. Name and Address of New Reglstered Agent
Name
TOHRENCE! ALFRED W JR. Street Address (P.C. Bex Number is Not Acceptable)
6645 RIDGE ROAD
PCRY RICHEY FL 34668
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad narme of registerad agent and title if applicable ({NOTE: Registared Agent signalure required when rainstating} . DATE
- \J - M . = -7 P - -
) . 9. Election Campaign Financing $5.00 may B Make Check Payable to
Q;g FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to F?;s e Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD T celete TITLE [3 Change  [7 Addition
NAME BENKOMIC, JOHNNETTE S NAME
stazeT ap0ress | 2245 TONIWOOD LANE ) STREET ADDRESS
cry-s1-2p - |PALM HARBOR FL 34685 CITY-ST-2IP .
e VPD (3 Delete TE [Jchange  [J Addition
NAME BENKOVIC, ANTHONY J NAME
sTREET ADDRESS | 2245 TONIWOOD LANE STREET ADDRESS
erv-st-ze | PALM HARBOR FL 34685 ) CITY-S7-2IP )
TInE STD Ol osete [ TLE - O Change O Addition
NAME MOORE, M. SCOTT NAME
STREET ADDRESS | 1583 BERING COURT STREET ADDRESS
crv-sT-2f | PALM HARBOR FL 34683 CITY-ST-21P
TMLE D O Delete TITLE [ Change [ Addhicn
NAME BRUSKEWITZ, REV. FABIAN NAME
STREET ADDRESS | 3400 SHERIDAN BLVD. STREET ADDRESS
CITY-$1-21P LINCOLN NE 68506 CITY-ST-ZIP
TILE D ™ Delate TITLE O change T Acdition
NAME DEMETREE, MARY NAME
sTReeT ADORESS | 3348 EDGEWATER DRIVE STREET ADDRESS
ce-s1-00 | QORLANDQ FL 32804 CiTy-57-21P
TILE D 1 Delete TITLE [ Change  [] Addition
NAME LOCKWOOD, ROBERT P-- NAME
STREET ADDRESS | 1116 BERKLEY MANOR DRIVE STREET ADDRESS
cm-st-2F | CRANBERRY TOWNSHIP PA CITY-5T-2P

12, | hereby certify that the information supplied with this f|||né; 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg ith an address, with all other Jke empowered.

213~ 9541513

CR2E037 (10/02)



