2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 419394

1. Entity Name

THE GOOD LIFE, INC.

Principal Place of Business

111 DOLPHINDR. .
SANTA ROSA. BCH FL 32459
us

Mailing Address

11t DOLPHIN DR,
SANTA ROSA BCH FL 32459
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90225 014 ***150.00

LIRS SRV AR S AV

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—1437686 Not Applicable
i t Zi Count iti
zZip Country i ountry 5. Certificate of Status Desired [ ?g'gesq l';‘i?:é"“”a'
6. Name and Address of Current Reqgistered Agent _ 7..Name and Address of Now.Reglstered-Agent ——
Name
JENNlNGS' PAUL W Street Address (P.O. Box Number is Not Acceptable)
111 DOLPHIN DR.
SANTA ROSA BCH FL 32459
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PD 1 Delete TITLE O change [ Adciion | S
. <

NAME JENNINGS, PAUL W NAME =

STREETACDRESS | 111 DOLPHIN DR, STREET ADDRESS 3
d aT. o]

CT-STZP | SANTA ROSA BCH, FL 00000 crv-srzp g

TITLE D [ Delete TITLE [JChange [ Addition 5

wwe - | O'BRIEN, JOHN NAME

STREET ADDRESS | {41 DOLPHIN DR. STREET ADDRESS

CiTY-8T-21P SANTA'HOSA BCH- FL 00000 - - CITY-8T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P B crv-stae

TILE [ pelete TITLE {J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE ] Change  [] Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-2IP

T ] Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing dees not quelify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
t as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 ar Block 12if

Ky Vo). %ﬂﬂ'}f 1 ///,,%g

af the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachment with any all oth
SIGNATURE: FZ{/’

SIGNATURE AND TYPED OR PmWME OF SIGWFFICER OR DIRECTOR

Date Dﬂﬁme Phona #




