2002 UNIFORM BUSINESS REPORT (UBR) 20F§%(];:2D8 00
DOCUMENT # 771025 Fglécre,tary of Statg "
B]G BEND HIGHT T0 LIFE. INC - 02-20-2002 90158 025 ****51.25

Principal Place of Business h Mailing Addresg
- Pl

PO. BOX 12067  © %
TALLAHASSEE FL 32317

IQBCAFI'IALCIRCLENE -ewurg
202 .
ALLAHASSEE FL(32X8) 33 %24

o T A RARARARAR AL

Suite, Apt. #, etc. ESuile Apl. #, (ﬁy ’ 0O NOT WRITE IN THIS SPACE

City & State City St 4. FEl Number Applied For
532519385 Not Applicable
| zZip " 7 Country F:ountry 5 Certlflcate of Status Desired C $8.75 Additonal -
B 9’3 [ - —_ - . ’} 3 . - s . ..o . . Fee Required !
6. Name and Address of Current Re‘g{sterad Agent u 7. Name and Address of New Reglsterad Agent
N— — Name
GH'FFIN, C AROLE . | Street Address {P.O. Box Number is Not Acceptable)
2601 KILLARNEY WAY
TALLAHASSEE FL 32309 , .
] City FL Zip Code

'; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida.

GNATURE
3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) TATE
. 9. Election Gampaign Financing $5.00 May B¢ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
). QFFICERS AND DIRECTORS ) l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
E"E PD (] Delets TITLE [ Change [ Additicn
1 |GRIFFIN, CAROLE A. N
I:IEETADDHESS 2601 KILLARNEY WAY STREET ADDRESS
I"S72" | TALLAHASSEF F) oiy-st-2° ‘
:LE VO O pelete TITLE [ change  [J Addition
e BOWLING, BILL N ’
:.EET ADORESS 3733 STIRUNG CT . ) . STREET ADDRESS i ) ‘ o
IS 7P | AL U AHASSEE FL ™ T T g emestae - - S
{e - D 2 Delete TITLE O change  [J Addition
i BOTTCHER, ROSEMARY 0 e
I.EI:T ADDRESS RT 3 Box 23 STREET ADDRESS
!’-ST-ZIP MDNT‘CFI 10 FL CITY-ST-2IP '
Ie O Delete e Ol Change L] Addition
!ﬂE NAME Y
iEET ADDRESS STREET ADDRESS '
{-ST-2IP CITY-ST-ZIP ‘
EE O nalete TITLE [ Change [ Addition
[13 NAME
IEFI ADDRESS STREET ADDRESS '
i-ST-ZIP CITY-ST-2IP '
i [ Delete TITLE [ change [ Aadition
£ NAME
tET ADDRESS STREET ADDRESS
-5T-2IP CITY-ST-21P

| 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 |
indicated on this report 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 trustee empowered to execute thiseper as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachmept with an address, with all other like emg /

CR2E037 (9/01)

GNATURE: S OTEREGES "‘ /V : J’[?(! 03 893-18v X

Daytima Phone #




