"QJNEFORM BUSINESS REPORT (UBR)

DOCUMENT # 481468
1. Enlity Name N

FLORIDA LiFE SYSTEMS, INC.

| FILED

May 25, 2005 8:00 A.M.
Secretary of State

Princinal Place of Business wailing Adcrass

3448-5TH AVE NO

PO BOX 12745

ST PETERSBURG FL 33n13-9011

3445-5TH AVE 10
PO BOX 12745
ST PEVERSBURG FL 33113

{2 Principal Place ¢ Business 3. Mailing Address

AR AREAKIR A

]

|
|

Suite, Ant. &, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

RLEMADOW ECKWARD
21SL SW Yow hAVE

CATWESVILLE [ FL 32600

City & State Cily & State 4, FEV Humber Applied For
- 59—1605 179 Mot Applicable
i ! i Count it
Zo Country Zip auniry 5. Cenilicate of Status Desired a gase';esql';?edénonal
6, Hame and Address ol Current Registered Agent | 7. Namg and Address of New Registered Agent
e = - - - - - Name - T e - - - -

Street Address (P.Q. Box Number is Not Acceptable)

City

Frl Zip Code

SIBNATURE

B. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigriaiure, Iyped o printed nama of registered sgent and tills if appligabla.

(NOTE" Rugistered Agt signaiure (oountd when reinstating)

DATE

i
v

9. This corporation is eligible to satisty its intangible
Tax fiiing requirament and elects io do 50.

¥,

bR

_"FILE NOW!!! FEE IS $150.00;
After MAY 1, 2000 Fee will bg $550.00

N 16. Election Campaign Financing

Truet Fund Coniribution,

35.00 May Be
Added to Fees

N

SIGNATURE:

9

| ) —

(Sea criena on batk) - O |¢*.Make Check Payable to Department of Stated.c |

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT [ Detete E O Change [ Aadition

RAKE SCHADOW, ECKHARD NAME

STREET ADDRESS | 420200kl STREET ADDAESS U =

CiTY-S7-21P e e CITY-51-219 a-l Sf}“JS‘\;) \-‘w L brv 2

nLE ) Delele WILE [ change (1 Addition

HAME - HAME N

STREET ADDRESS STREET ADDRESS

Criy-51-29 CITY-57-2F e OS5 7l T TES

s 1 pelete WILE R L LS A Hhh%a LU0 acision |

NAME IAME

STREET ACDRESS " STREET ADDRESS

CiTY-57-210 CITY-ST-21P

LE O petete TITLE O change [ Additien

HAME NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST. ZIP

TiLE 1 pelete MLE [J Change [ Adtition

HAME HAME

STREET £OORESS STREET £DDRESS

CiTY-ST-2IP CIY-57-2P \

TLE ] Delete e [ Change  [J Acditpa

NAME HAME

STREET ADDRESS STREET ADDAFSS

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

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the nformation
indicated on this report ar supplemental rapgy is tryaand accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or diractor
of the corporalion or the raceiver or truslea ¥ 1o execute report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachmen b other like efnppwered

-

17~ 32 65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETTOR DIRECTOR

U250~ 20051

Daytima Phone #
|

JaZ8855



