2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005905

1. Entity Name

CENTER OF LIFE, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90126 002 ****5].25

Principal Place of Business Mailing Address

10 MONTANKIN LN 10 MONTANKIN LN
PALM COAST FL 32164 PALM COAST FL 32164
us us

H230v44d

2. Principal Place of Business 3. Mailing Address .
59 e Tanil | 59 Kathleen Toni

VAT IR

Suite, Apl. #, etc. Suite, Apt. #, eto,

ﬁﬁ\\n:\Lms;\"f FL

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4, FEI Numb Applied F
T PAYm CousT FL 593419102 ST
’Z£) Q ‘ b LI 00urlmt)rys A épﬂ ] b LI COUESYS A 5. Certificate of Status Desired O gi';esqafggmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DEV'TA, DlANA F Stget %ddreis EP.O. Bo\;f Number is N?f ﬁept.ab‘ii
F-MONTANTAUKEN

_PALM COAST FL-32164

—

City,

alm Ceast FL ‘Zf"{ew

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘\Dt&m_!{. L‘)-L\)N" Diave £, 'b{_:.\)i'\'l\ - ?&estkeo'\"“'ﬁm‘*w :)-}3-?.:)0 )

Slgnature, typed or printed name of registered agent and tille if applicatle, (MOTE: Registerad Agent 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 Contribution, il Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" oTe PD [3 Detete TITLE Bef Change 7 Addition
HAME DEVITA, DIANA HANE
sTReeT 00REss | 10 MONTAUK LN streeraoniess | 59 Wathl ee o Traile
arv-si-2> | PALM COAST FL 32164 o2 | P aven _Cox 216
TITLE STD [ Delete TITLE WChange ] Addition
HAVE MARIA, GIOIA NAME
sTreT a00RsS 10 MONTAUK LN sweraoiess | S5 9 Wathleew Trai b
orv-sr-2p | PALM COAST FL 32164 crsip | Palm Coast, Fl 3216Y
TE VPD R el me ViD . [ Change DR Addition
HAME NEILS, LISA NARE hiwd €. Bella ﬁ 1
| sTReeTADDRESS | 12025 ROTHERHAM DR STREETADORESS | Qo S C o¥ vell Pince
orrsize | AUSTIN TX 78753 e (paytews Beath, £ 3212y
TITLE [ Delete TITLE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TTLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repert 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 1o 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 other like empowered.

SIGNATURE: 10D saud. POt —Siaua £ DNt Pw 2aslos (Po4) ¥37-3362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 {10/00)



