2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 733899 Jan 25, 2001 8:00 am *
1+ Enti Namo Secretary of State

ABUNDANT LIFE INC. 01-25-2001 90009 002 ****61 25
Principal Place of Business Mailing Address
1101 FAIRBURN AVENUE 1131 FAIRBURN AVENUE
CLEARWATER FL 34615-3319 CLEARWATER FL 34€15-3319
I
TP R S VG R O WIL RN AT
Suite, Apt. #, elfc. Suite, Apt. #. etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1648580 Not Applicable
i Count i iti
Zp ountry Zp Country 5. Certificate of Status Desired ~ []  $8-19 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o= .
- A - Narne ST
Street Add P.0. Box Number is Not Acceptable
HUFFMAN, WANDA reet Addrass (7.0 Box Number ptable)
1101 FAORBURN AVE
CLW FL 33515 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicabla. (NCTE: Registered Agent signature required whan rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O celete TLE O chenge (] Addition | S
NAME GREEN, OTIS C. NAME =
STREET ADCRESS | 1120 N. BEITY LANE STREET ADDRESS 5
CITY-ST-2IP CLEARWATER F|_ CITY-5T-2IP Lclj
o
TITE VD T celets TILE O change (] Addition 8
NAME GREEN, BARBARA C. NAME
streeT ADORESS | 1101 FAIRBURN AVE. ) STREET ADDRESS
CITY-S1-2IP CLEARWATER FL ” CITY-ST-2IP
me T TTIDTT T ’ i ' TDOoeete " meT i 7 Change [ Additien”| "
HAME MCABEE,DAVID A. NAME
STREETADDRESS | 1204 FAIRBURN AVE STREET ADDRESS
CITY-ST-2I1P CLEARWATER FL CITY-ST-2IP
e 8D O Delete THLE [ change [ Addiiien
NANE HUFFMAN, WANDA L. NAME
STREET ADDRESS | 450 GULFVIEW BLVD..#1504 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-S5T-2IP
TLE 7 Detete TITLE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change L] Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2tF
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
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 corporati i rustee empowered to execute this report as required by Chapter 617, Floriga Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an a i ith all other like empowered.
IETURE REORRER o G e
SIGNATURE: __ ST URE REQLERRER o (s1eeny - 9- O 1 933-44a-GoY/
SIGNATURE AND TYPED OR PRINTEDNAME-QFSIGNING OFFICER OR DIRECTOR Dats Daylima Phona #




