2000 UNIFO_RM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name A r 22, 2000 8:00 am
F
HERE'S LIFE, JACKSONVILLE, INC. ecretary of State
04-22-2000 90130 004 ****g] 25
, Principal Place of Business Mailing Address
' 5421 BAYMEADOWS WAY 8421 BAYMEADOWS WAY
 #3 #3
JACKSONVILLE FL 32256-8223 JACKSONVILLE FL 322568223
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE) Number Applied For
9'1707033 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'm| ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name . B e .
— B T L FEPE e S et
Street Address (P.O. Box Number is Not Accepiable
YOUNG, JIM ‘ prase)
7693 LAS PALMAS WAY
JACKSONVILLE FL 32256 = 75 o
v FL |~
| 8. The above n;rﬁed entity stibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
! ot o D i
e -
SIGNATURE
Slgnalure lyped ;;nr nn|ad name of regusrered agam and tile it applicable (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS, $61 25 Trust Fund Contribution. [0  Added to Fees Department of State
10. \-—/‘-eFFlc:EHs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE . [OcChange [ Addition
NAME FREEMAN, HENRY HAME
STREET ADDRESS | 4737 CARLISLE RD. STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32210 CITY-57-2IP
| TImE D ‘ . ) Detete TITLE O Change  [] Addition
NAE YOUNG, JiM ‘ NAME :
STREET ADDRESS | 76893 LAS pALMAS WAY ' - . | STREET ADDRESS
om-s7P | JACKSONVILLE FL 3256 ~~° T f ovestar o T
TILE D O Delete THLE { Change ] Acdition
NAME CRENSHAW, MACK NAME
STREET ADDRESS | 38585 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32205 ) CITY-ST-2IP
TITLE VCD [ Detete TITLE [ Change  [] Addition
NAME BEEHNER, JOHN NAME
STREET ADDRESS 2913 BERN|CE DH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TTLE Sb [ Delete TITLE [ change [ Additicn
HAME PERRY, JOHN NAME
STREET ADDRESS | 2451 § PONTE VEDRA BLVD STREET ADDAESS
CITY-ST-ZiP PONTE VEDRA BCH FL 32082 CITY-ST-2IF .
+ TILE m - [ Delete TITLE . [ change [ Addition
' Nawe KLAHR, RICH NAME
STREET ADDRESS | 3704 SAN VISCAYA DR STAFET ADDRESS
orv-sTze | JACKSONVILLE FL 32217 o §1-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)0) 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 tha corporation or the receiver or trustee empowered to axecute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, wgh all other like empowered
SIGNATURE: ___ S Wiﬂb. uuﬁl‘ﬁ’s .:@UV’IUMD XQ llﬂﬁ’ ;‘/7‘00 : ﬂ%?ﬁ'ff‘%‘iﬁ/
smunnlﬁs ND TYPED od‘rfamrsu NAME (F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




