2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005905 FILED
. Enity Nam Jan 14, 2000 8:00 am
CENTER OF LIFE, INC. Secretary of State
01-14-2000 90015 004 ****g] 25
Principal Place of Business Mailing Address
381 CR 13 SOUTH 381 CR 13 SQUTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32164-4273
us us .
Rt (T
,2,lPr:!"f.‘ipalTE!&GQ.?f_%ustn%sgignwiﬂfj-f?ﬂ?ii}m;i‘s.?.-::’l}n‘l'ailing Address.. ¢ e e |een T
M entadd ) 10 Montao\d ke :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
ity & State o City & State 4. FEI Number Applied For
gﬁ\ o (oa S.\-_, € L. Calon Coa s'h FL 59-3419102 Not Applicable
Zip Couniry Zip Countr " . $8.75 Additional
‘a I l . ifi i ) A
3 '_I “SA— os:' ‘a ‘_, UﬁA— 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVITA, DIANA F Street Address (P.0. Box Number is Not Acceptable)
381 CR 13 SOUTH
ST. AUGUSTINE FL 32002 C{ 0 Montaulk hn —
i
Pab Coast FL [4976Y |

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.

. - R - . _
—a - . - - - - - - .
o . - - - . oA - N P -

SIGNATURE _+ ce e s AU S S S eZee

Slgnature, typad o pri'nlad nama of registared agent and title if applicabla. {NOTE: Regstered Ageni signatura required when rainstating} DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD ‘ O telete TITLE [l Change [T Addition
NAME DEVITA, DIANA NAME
STREET ADDRESS | 381 CR 13 SOUTH STREET ADDRESS | 16> N\O\S\t\) 4 L.\J v
orv-si-2p | ST. AUGUSTINE FL 32002 vsr e | @a\m Coast, Fh32)16Y
TITLE STD [ Delete TITLE [ change [ Addition
NAME MARIA, GIOIA NAME

streeT apomess | ) © Movtan ho

staeev a00Ress | 381 CR 13 SOUTH
10 CITY-ST-2IP Poven ¢ oast N FL— 22) B""

orv-sree | STAUGUSTINE FL 32092

e T \}?b % Change KAddition

e Neis, hésh
STRETAORESS | 1D oRE Rokhew am ODew.

TmE VPD ﬂpelele

NAME BOBROWSKI, DEBRA
STREET ADORESS | 5569 N COUNTY RD 29
ery-st-2f | LOVELAND CO 80538

CITY-ST-2IP gosi-uﬂ; ™™= 4 8_)_5_'_3

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelete TITLE M Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. | hereby certity 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 on an attachment with an address, with all oiher like ampowered.

SIGNATURE: LSICLS 105 AESIIRSDE DA Pres. 1 J97]a000 [ Qsy)4Y7-227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l N Date Daytima Phone ¥

IELEL TN

CR2EQ37 19/99)



