2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719687

1. Entity Name

THE NEW LIFE FOUNDATION, INC.

Secretary of State

01-23-2001 90057 023 ****5] .25

Principal Place of Business

WALTER W HAMILTON MD

15601 REDINGTON DR

SAINT PETERSBURG FL 337081743
us

Mailing Address

us

AMELIA HAMILTON, EXEC SEC
15801 REGINGTON DRIVE
REDINGTON BEACH FL 33708

. v ore K ¥ W

2. Principal Place of Business 3. Mailing Address

IR EEMARWAR T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 23-7135093 Not Applicable
= - —
e Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
HAMILTON, WALTER W MD Street Address (P.O. Box Numbper is Not Acceptable)
15801 REDINGTON DRIVE
REDINGTON BEACH FL 33708
City F L Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE Wa,e& &//W hy [— 10 -0/
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature raguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE fD [ Delete TILE [ Change [ Addition
NAME HAMILTON, WALTER MD NAME
stReer aopress | 15801 REDINGTON DRIVE STREET ADDRESS
CIry-si-21p REDINGTON BEACH FL 33708 CITY-5T-2IP
TITLE ST [ Delete TITLE O Change [ Addition
NAME KRIPPENDORF, DONALD DC NAME
sTREeT ADCRESS | 4841 PARK STREET N STREET ADDRESS
CITY-ST-21P ST PETERSSBURG FL 33709 OIFY-ST-2P ‘
ML D O Delete TMLE [Jchange [ Addition
NAME _ RAWLINGS, JOSEPH M NAME
STREETADDRESS | 723 S OREGON AVE STREET ADDRESS -
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TILE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 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 other like empowered.

SIGNATURE: /m U

/=70 -~0/

GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

3

Jan 23, 2001 8:00 am

CR2E037 (10/00)



