2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 10, 2003 8:00 am

DOCUMENT # 709734

1. Entity Name

LIFELINE OF CENTRAL FLORIDA, INC.

{ FILED
1‘ Secretary of State

03-10-2003 90151 035 ****70.00

Principal Place of Business

3660 MAGUIRE BLVD. SUITE 320
QRLANDO FL 32603

Mailing Address

3660 MAGUIRE BLYD.
ORLANDO FL 32803

SUITE 320

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
!

i

1

J [J CHECK HERE IF MAKING CHANGES
i

1

i

|

1

i

|

i

]

!

City & State City & State 4. FElI Number 59..1 171%8 Appiied For
Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired IE/ feee';?q Aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) I
- = LR e — T T e = T —— N - L ——— - e T -
PERDUE, WENDY Street Address (P.O. Box Number is Not Acceptable)
1226 SHAGROCK COURT ;
ORLANDO FL 32828

Iy

City |

| FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE .

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|

1

|

Slgnature, tynsd ar printed nama of ragistered agent and title if applicable.

{NOTE: Ragistersd Agent signature re§:|uired when reinstating) DATE

) 9. Election Campaign Financing ] $5.00 May B Make Check Payable to
FILE NOW: F‘E:E 1S $61.25 Trust Fund Centribution. (] 1 Agdded to F?és ® Florida Department of State
:l <.,' 1

10. < OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TmE PD 7 Delete e ! O change [ Adaition | &
NAME BERTRAM, BURT HAME { 2
streeT ADDRESS | 525 SHERIDAN BLVD STREET ADDRESS 5
CITY-ST-2IP ORLANDC FL 32804 CITY-ST-2IP Q
TTLE PD o O Oelete TmE ! [ Change  [] Addition g
NAME PERDUE, WENDY NAME !

STREET ADCRESS | 1226 SHAGROCK COURT STREET ADDRESS i

crv-stz2P - [ORLANDO FL 32828 CTY-§T-2P :

e VD B Delere TiLE ViceedAan kX O Crange  }¢ Additon
-NAME . o | KAISER, GARY- ~ - caemme - - .- NAME e W-OLE;;:HH'&[K el Ook LI1 . - s
STREET a0DRESS | 24 STONE GATE SOUTH sTReET aooRess |dp Bl = LW Lo

arv-stze [ ONGWOOD FL 32779 am-srze | B ldamonte, ‘.':a?‘ﬁ-, Fio 32701

TITLE TD [ Detete LE O Ghange [ Addition
NAME CLEMENTS, 8ILL NAME

STREET ADDRESS | 2600 MAITLAND CENTER PKWY #180 STREET ADDRESS

omy-sT-2p | MAITLAND FL 32751 CITY-ST-2ip

TILE [ Deiete TITLE Y= LR.?'THT._ZL [ Change [ Acdition
NAME NAME 'PU%.'TN M, HT"LV +

STREET ADDRESS sreetao0ress | 12077 £ - Frmelva &1

CITY-5T-2IF CITY-5T-ZIP Q\l-lM.d»b Fr. 329203

TITLE (7 Delete TITLE | " [change [ Adcition

NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CiTY-S7-2P CiTY-ST-2IP !

indicated on this report or supplemental report

changed, or on an attachment wi ar addres

SIGNATURE: AW e

12. | hereby certify 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
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 corporaticn or the receiver or trustee empawered to execute this report
ith ali other like empowered.

SWEov L—(‘PEJIZDLLE_ 3.'1'-) loz dovdnc c2ai

1

as required by Chapter q1 7, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if




