2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

| *

DOCUMENT # 766662 @

1. Entity Name

NEW LIFE DWELLING PLACE, INC. |

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90085 028 ****70.00

U
Principal Place of Business Mailing Adgress

3108 W AZEELE ST 3108 W AZEELE ST
TAMPA FL 33609-3059 TAMPA FL 33603059
us us

F UwT »ov -

2. Principal Place of Business 3. Mailing Address
|

I

IR RBRE

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2274681 Mot Applicable
Zip Country Zip | Country " : $8.75 additional
i 8. Certificate of Status Desired IE/ Fee Required
.- 6. Name and:Address of Current Registered Agent C- frra— - 7. Name and Address of New Registered Agent -
| Name '
YOUNG, GWYNNE A. Street Address (P.O. Box Number is Not Acceptabls)

1 HARBOR PL., #500
777 S. HARBOR ISLAND DR.
TAMPA FL 33606

Zip Code

City FL

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.

I
SIGNATURE I

Slgnature, typed or printed name of registered agent and title if appllcati)le.

{NOTE: Registered Agent signatura requirec when rainstating) DATE

FILE NOW: 9. Eldction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Tn{st Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD " O Delete TiTLE o) R crage O aiion | 8
e BARTON, BERNARD A JR A McBdnems  Tobn 2
STREET ADDRESS | 15505 FENTRESS CT STREETADORESS | 22 o4 32 559 &
CITY-5T-21P TAMPA FL 33647 CITY-§T-ZP 7AMOE £ 3?@ o/ g
e SD O Delete e 7O }a'[:hane 32 agdiion | &
NAME CARRILLO, DONNA NAME Thorm el #" 14
streer ADDRESS | 1 N DALE MABRY #1100 | STREETADDRESS | /40 _§ _{:k h )e /
orv-st-2p | TAMPA FL 33609 . — QO |TG poa £ R3603 - m e
TLE 10 1 Delete TITLE SO I [ change [ Acdition
NAME MANNO, DAVID I HAME Stackhogusle Joem,
STREET ADDRESS | 3304 FOXRIDGE CIRCLE STREET ADDRESS | ;¢ 9 % '-(Af.f’ U)"k'? b Ctec (e
CITY-ST-20P TAMPA FL 33618 ON-SIWP FFa rrrpa £72 G602
TMLE " [ Delete TMLE 7 [ Change PR Addition
NAME NAME DAGY 577:(/{7/ !
STREET ACDRESS STREETADORESS | "2 & ) 1 z€F e _Ff
CiTY-$7-2P . OS2 7oy pa 4 L7609
TMLE " Deiste TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon ar supplementai report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?h an address, with all other like empowered.

changed, cr on an attachmen

SIGNATURE:




