2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755843 Jan 24,2002 8:00 am
1. Enty Name Secretary of State
LIFE MINISTRIES, INC. 01-24-2002 90387 001 ****61.25
01-24-2002 90387 002 *****g 75
Principal Place of Business Mailing Address
1183 CHESTNUT 87T 1183 CHESTNUT ST
PO BOX 120156 PO BOX 120156
CLERMONT FL 347120156 CLERMONT FL 3471120156
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2166991 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
. . 5. Certificate of Status Desired Xl Fee Required
PR -...—..5.. Name and Address of Current Registered Agent ___ . 7. Name and Address of New Registered Agent- -
- Name
SM"H, JEANNINE Street Address (P.Q. Box Number is Not Acceptable)
1183 CHESNUT STREET
CLERMONT FL 34712
City FL Zip Code
8. The ab_ov_e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printact name of ragisterad agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6'“|.-.25 Trust Fund Contribution, O Added o Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD i O pelste e D change  [] Addition
NAME SMITH, JEANNINE NAME
streeT anpress | 1183 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP CLERMONT FL ' CITY-ST-2iP
TILE PD O petete TITLE (I Change [ Addition
HAME SMITH, W HAME
saeet aooress | 1183 CHESTNUT ST STREET ADDRESS
GITY-ST-2IP CLERMONT FL, CITY-ST-2IP
TITLE-- Sh - - - - petete = —f TLE T . =t " cmem. s = —=[]'Change [ Addition
NAME DICE, COLLENE NAME
streer aporess | 3239 NW 44TH PL STREET ADDRESS
omv-st-zp | GAINESVILLE FL CITY-ST-7P
TITLE VO [ pelete THLE [JChange [ Addition
NAME DICE, WCLORE NAME
staecT aokess | 3239 NW 44TH PLACE " [ sTReET ADDRESS
CITY-ST-2IP GAINES\[ILLF_ FL CITY-5T-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does pet qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and aces ate 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 truste powered to. g ecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an } Hier like empowesed.

— Ry B

AME OF SIGNINE-OFFICER OR DIRECTOR Date wery, SR RAone kD D

CR2E037 (9/01)



