2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 765878 Sgp 14,2000 8:00 am
e

1. Entity Name f S
LIFE EDUCATION CENTER, INC. L cretary of State
09-14-2000 90007 016 ****g1 .25
Principal Place of Business Mailing Address
1919 NE 45TH ST #224 P O BOX 70404
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33307 W4 - iy
us Us gUitlboeoys
T L LG AR
202 Ao HW) [lok BN IERR.
Suite, f\;‘l’ #./e:c. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HRISH fIrte 1
L Lty & State:~ - s pr=Zmmam s mmm e Gty & State~ = m I T S ST =g T PR NIMBET s e ““[C_|Aplied For ™
/ fq Yl 4 /4 @l‘? [ /L s 9'2496533 Not Applicable
BZi% 3 Z / Codun% Zp Country 5. Certificate of Status Desired O §£.gg£gc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
MOREHEAD, FLORENCE Street Address (P.O. Box Number is Not Acceptable)
263 N. TRADEWINDS AVE.
LAUDERDALE BY THE SEA FL FL 33308 _
' City FL Zip Code
i

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.

SIGNATUHEr 1AL el Sy RNy T

Slgnaﬂra. typed or printed riame of registered agént and fitle if applicable. [ (NOTE: Registered Agent signature required when reinstating} . DATE

s EIEE-NOWE PEES$61:25 = ===m| = 8.-Election Cempeaign Finencing———-$5,00 May Be— | ————=—Make:Ghieck-Payable-to—— ===

CR2E037 (5/00)

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Added to Fees Department of State
10 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 10~
TIFLE PD Delete TITLE £ ﬂ E ﬁ D -t O Ghange IE/Addition
e LAVERATT, MARY 2 BT v, %fpf Wb s ﬁ 4
STREET ADDRESS | 1748 N.E. 36 STREET STREET ADDRESS %93 ¢/
env-st-zp | QAKLAND PARK FL 33326 s |7 LAV ERDALE Fz - 33508
e VFD {1 Detete TIME [J change [ Addition
NAME CASSIDY, CLAIRE NAME
STREET ADDRESS { 2157 BATON ROUGE STREET ADDRESS
CTY-5T-27 FT. LAUDERDALE FL CITY-ST-2P
TITLE TSD [ pelets TITLE ‘ [ Change ] Addition
NAME FADGEN, JERRY ‘ NAME
STREEF ADDRESS | 19 E ACRE DRIVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2P
TLE D 1 Delete TILE [change  [] Addition
NAME = “I-SULLIVAN;- DOROTHY-J -- = - M ST "
sTREE? aDoRESS | 1668 NE 34TH LANE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-57-21P
mE D [ pelete TTLE : [Jchange [ Addition
NAME MOREHEAD, FLORENCE NAME
STREET ADDRESS | 263 N. TRADEWINDS AVE STREET ADDRESS
LITY-ST-2iP LAUD. BY THE SEA FL 33308 CITY-5T-7P
TITLE D O Delete TITLE [Jchange [ Acdition
NAME VAN METER, LARUE NAME
STREET ACDRESS | 1001 NE 2ND STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmu other like empowered.
SIGNATURE: /S22 %@,@”M J-/Z-ep 772 -/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




