)

2/

2000 UNIFORM BUSINESS REPORT {(UBR

[ DOCUMENT # 766662

] FILED

17 ety e May 16, 2000 8:00 am
NEW LIFE DWELLING PLACE, INC. Secretary of State
02-28-2000 90016 011 ****70.00
Principal Place of Business Mailing Address
3106 W AZEELE ST 308 W AZERLE ST
TAMPA FL 33608-305% TAMPA FL 33603-3058
us us
{ Suite, Apt. #, elc. Suite, Apt. #, ptc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number I [Aopiied For
9'2274581 r Not Applicable
Zip Country Zip Country » ‘ $8.75 Additionat
5. Certificate of Status Desired m Pee Ronuirad
§. Name and Address of Curtant Reglstared Agant | 7. Name and Addrass of New Registered Agent
- . — - —— —_ - Mame— ———— —_— - — -
Streat Address {P.0. Box Number is Not Acceptable!
YOUNG, GWYNNE A. { pladie)
1 HARBCR PL., #5060
777 8. HARBOR ISLAND TR = T
i
TAMPA FL 33606 Y FL1®
8. The above named entity submits this statemant tor the purpase of changing its registered affice or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Sigature. typed or printed name of registarad agent and Utie if applicable, {NQTE: Registerad Agent signaiure requirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
&
10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE PD IR pelete MLE £D et ] Chenge [ Addition | &
NAME BARTON, BEANARD A JR NAME m 1] e
STREET ADDRESS | 15505 FENTRESS CT i sesmunness | 19400 Jumbaaton 2
CIY-ST-ZP AMPA FL 33647 av-st-2e | des  FC 3354U4Y '&4“
.
TAE sh M nefete TiTLE 1’ 0 $change 3 Addition | S
HANE CARRILLD, DONNA NAME Showeatini +
sTReeT aDoRESS | 4'N DALE MABRY #1100 smeet aooress | 5367, Cof-hlootme ct-
o522 | TAMPA w1 | psabre, § JFL a3su3
wme | T & Delete t: S50 = Sl change () Aadition
nAvE MANNO, DAVID NavE o0fa Jzon Hordre
STREET ADDRESS | 3304 FOXRIDGE CIRCLE STRECTAODRESS [ (44 N | &t.
CiiY-§T-2P TAMPA FL 33818 CITY-ST-ZP P{w %LEL A5 {n(a
me A peere TmE Ep . . Clchange [ Additon
NAME NAME Paut. A DQqostineg
18 it Copwood Ave.
STREET ADDRESS STREET ADDAESS
CrFy-51-2 ory-s-ze | TAMph, Fl. 336 31
FTLE O Delete TMLE O change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-s1-2P CIvY-57-2IP
— —_—
me [J pelste TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P k omy-gi-zp )
12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this repart or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or dirgctor
of the Gorporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Bloek 1171
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

A. D7

DSTI O ag/;:e/aa DG83

Dats Drayime Phogie #

¥




