2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733899 FILED

1. Entity Name

Jan 18, 2000 8:00 am

ABUNDANT LIFE INC. Secretary of State

01-18-2000 90034 049 ****6] 25

Principal Place of Business Mailing Address

1101 FAIRBURN AVENUE

1101 FAIRBURN AVENUE

CLEARWATER FL 346153319 CLEARWATER FL 33755-3318
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | TaApplied For
9-1648580 | Tnotz oo
Zip e - | COUNTY L Zip Sountry 5. Certificate of Status Desired O $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
Street Address {P.O. Box Number is Not Acceptable) -
HUFFMAN, WANDA

1101 FAORBURN AVE

CLW FL 33515

City FL | ‘Zip Code

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

SIGNATURE

- Signamm, l!;led or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

; T e -

; FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. d Added {0 Foes Department of State

!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change  [] Addition
NAME GREEN, OTIS C. NAME
STREET ADDRESS 1120 N. BE"TY LANE STREET ADDRESS
CITY-S8T-2iP CLEARWATER FL CITY-81-7ZIP
TIME VD O Delete TILE . [ Change [ Additien
NAME GREEN, BARBARA C. . HAME

- |~ STREET ADDRESS. -1101FA|RBURN AVE - - = - STREET ADDRESS —— - et T T T e

CiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TLE 0 ’ [ Celete TITLE ) : [JChange [ Addition
NAME MCABEE,DAVID A. NAME
STREET ADDRESS 1204 FA[RBURN AVE STREET ADDRESS
CITY-S5T-2P CLEARWATER FL CIry-ST1-21P
TILE SD [ Delete ©f e [ change [ Addition
NAME HUFFMAN, WANDA L. NAME
STREET ADDRESS | 450 GULFVIEW BLVD.,#1504 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL Chy-S1-21P
TLE O Delste TITLE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TMLE ) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP

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 certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or lrusiee.

agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
wered 1o execule this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, wi other like empowered.

SIGNATURE:

Sexdrued RERWBER. Gleen  [-3-2000 T314yd-90y

SIGNATURE AND TYPED QR PRINTED NAME OF SHININQ QFFICER OR DIRECTOR Date Dayume Fhona #




