2001.|.§'NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735320

1. Entity Name

HERE'S LIFE, JACKSONVILLE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20067 033 ****g] 25

Principal Place of Business Mailing Address

8421 BAYMEADOWS WAY

# #3
JACKSONVILLE FL 32256-8223 JACKSONVILLE FL 32256-6223
us us”

8421 BAYMEADOWS WAY

2. Principal Place of Business 3. Mailing Address

MR WRRAN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1 707033 Not Applicable
i County Zi Count iti
i ounty ® ountry 5. Contficate of Status Desied [ $8+79 Additonal
\ - -~ e~ ) Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JIM ' Street Address {P.O. Box Number is Not Acceptable)
¢
7693 LAS PALMAS WAY
JACKSONVILLE FL 32256
City FL Zip 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 Florida,
SIGNATURE
E\gn:alure. typed or printad name of registered agent and litie it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D‘: 1 pelete TITLE [ h I)(.Cr ﬁi—m:ﬁ. man (3 Change @ddition
NAME FREEMAN, HENRY NAME ' (3 N ﬁc{‘fﬁ Cregk_'ﬁ)y;s

streeT a0oRess | 4737 CARLISLE RD. STREET ADDRESS (F '

onv-si2p | JACKSONVILLE FL 32210 mazw | Sax FC 353823~ 7933

TITLE D O Deiete TILE ms . UL el O chage B Kddiion
NAME YOUNG, JIM e Ll Fox i ?a(( ey D

sTReeT ADDRESS | 7693 LAS PALMAS WAY STREET ADDRESS % 3

or-st2F I TJACKSONWILLE FL 32256 - - - - - . . orsae | Orﬁ“ﬁ%_@t‘ﬁ L 3207

e 7] O Detete me TP ) 7 Ocnange tilion |
i CRENSHAW, MACK ” e 12 = {qu_ <t

STREET ADDRESS | 3855 ST. JOHNS AVENUE STREET ADDRESS 2 -

orv-st-2¢ | JACKSONVILLE FL 32205 avsae | onde. O edio, F. DA08A-J2A0

TME VCD O oelete M [Jchange [l Addtion
NAME BEEHNER, JOHN NAME

streer AGDRESS | 2913 BERNICE DR STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32257 CITY -5T-2P

TITLE SD [ pelets TITLE I Change [ Addition
NAME PERRY, JOHN NAME

STREET ADDRESS 2;:151 S PONTE VEDRA BLVD STREET ADDRESS

CITY-$T-7P PONTE VEDRA BCH FL 32082 CITY-5T- 2P

TLE TO O3 Delets TITLE [ change [ Addition
NAME KLAHR, RICH NAME

STREET ADDRESS 1 3704 SAN VISCAYA DR STAEET ADDRESS

orv-stze | JACKSONVILLE FL 32217 CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualif

indicated on this report or suppiemental report is true and accurate and that my signature shall have
is repog as required by Cha|

of the corporation or the receiver or trustee empowered to execute

y for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the inforrmation
ame legal effect as if made under oath; that t am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-IT-0f  PLT-FRe

changed, or' on an attachment with ansmdress, with €l other fige effip
3 A -f "y /]
SIGNATURE: ﬂ@h\g{l ME R

SIGMATURE AND ‘(Y}ED OR PRINTED NAME oﬂ?«uc OFFICER GR omEc-roﬂ

Date Daytime Phone #

0013562

CR2E037 (10700}

i



