2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 858298 Jan 27,2001 8:00 am ¢
1. Entiy Name _ Secretary of State
LIFE INTERNATIONAL CHURCH, INC. . 01-27-2001 90081 010 ****6] 25
Principal Place of Business Mailing Address
11735 PLANTATION ROAD PO BOX 07459
FORT MYERS FL 33812 FORT MYERS FL 33919
Us ;
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
73 1162294 Not Applicable
Zp .- -| - -Country Zip. - Country ST . $8.75 Additional -
5. Cerlificate of Status Desired a Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
BEATRICE A BASANSKY Street Address (P.O. Box Number is Not Acceptable}
11735 PLANTATION RCAD
FT MYERS FL 33912
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
Slgnature, typed or printed name of ragistered agent and title if applicabla. {NQTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. O Added o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 Detete e O change [ Additon | S
NAME BASANSKY, WILLIAM NAME e
stheet aponess | 11735 PLANTATION RD. STREET ADDRESS £
CITY-$T-2P FORT MYERS FL 33912 ChY-ST-2IP a
o~
TTLE VPD [ Delete TITLE O change  [J Addtion | &
HAME BASANSKY, JERRY T NAME
sTReeT ADoRess | 2901 KIPLING AVENUE;, STE. 604~ : STREET ADDRESS -
CiTY-ST-2IP ETOBICOKE, ONTARIO CANADA M9V -ESE CITY-ST-21P
TLE VPD 7 Delete TTLE [Jchange [T Adaition
NAME BASANSKY, WM. ERIC NAME
streeT ADDRESS | 6839 CARMELLE DRIVE STREET ADDRESS
CITY-57-21P FORT MYERS FL 33919-6915 CITY-ST-2IP
TLE STD 7 Delete LE Clchange  [J Addition
NAME BASANSKY, BEATRICE A NAME
smeerannaess | 11735 PLANTATION ROAD STREET ADDAESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP
TITLE [ petete TILE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
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
indicated 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 or the recelvero tee empowered to execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghsrgit with andiddress, ' e empowered.
»'".r\,""’;“l' el oY ’" = . 3
SIGNATURE: {\/ 27t S U 728 1 E L Begloca VLRV Janl o Pi/-4 L
\"~SIGNATURE AND [YRED,8R PRINTED NXME OF SIGNING O ﬁ' OR DIRECTOR Data Daytime Phone # -




