2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760485. Jan 28, 2000 8:00 am
. Entity Name
Secretary of State
LIFE FORCES RESEARCH FOUNDATION, INC. e 0 045 e
Principal Place of Business Mailing Address
2468 N OCEAN SHORE BLVD 2468 OCEAN SHORE BLVD -
BEVERLY BCH FL FL 32136 BEVERLY BEACH FL 32136
us us
e s g ARG MR RRAUABAAN R
Same
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-21 Applied For
35330 Mot Applicable
Zip C°“_”f’>’ 7 4 1 C°‘_‘f“fy . 5. Certificate of Status Desired.<. .[J - - ?{g-g%lﬁgﬂ“ma'
= 6. Name ar;d Ad‘;lres; of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
Same

Street Address (P.O. Box Nurnber is Not Acceplable)

NEHEMIAS, BETTY

604 OCEAN MARINA DR

FLGLER BEACH FI 32136 ‘ _ .
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
Slgnatura, typad or printad name of ragistered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added1to Fees Department of State

10. ) : OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD 1 Delete TITLE Ochange [ Addition
N NEHEMIAS, BETTY N

STREET ADDRESS lg)4 QOCEAN MARINA DR STREET ADDRESS same

CiTY-ST-2IP FLGLER BEACH FL CITY-5T-217

e by} 2 Delete TTLE [ change [ Addition
v SHORE, STUART NAME

STREET ADDRESS [26466 SHADY OAK STREET ADDRESS - e
TSR - WONROEOR: 0 0 ST T e } oRY-sT-7P L —  same

TILE D [J Delete me [ change [ Addition
NAME SOLOMON, LINDA ave

STREET ADDRESS [7 JACKSON STREET STREET ADDRESS

GITY-81-2IP GLEN COVE NY CITY-ST-2IP same

wmE O Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIY-S1-ZIP

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : ] Delete TITLE 3 change [ Additicn
NAME NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-§1-71P CITY-ST-2IF

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
indicatad 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 corporation ar the receiver or trustee empowered to execute this repoert as required by Chapter 617, my namé appears in Block 10 or Blogk 11 if

orida Statutes; and t
changed, or cn an attachment with an address, with al! other like empowered. A/d‘
SIGNATURE: ___ SIGNESMIRNehenias)frres / /77200

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR THIRECTOR - Date Daytime Phone #

CR2E037 (3/99)



