2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001079

1. Entity Name
PAST LIFE, LTD. : i FILED
— - N0 MAY 31 PH 4: 20
Principal Place of Business Mailing Address
2908 SABER DRIVE - 2908 SABER DRIVE SECRETARY OF STATE
CLEARWATER FL 33759 CLERRWATER FL 337564213 TAUT AMASSEE, CUORIBA
I B | NDARSOAD AT G
3953 HARBor DR. | 3983 HArBoe. (R.|
Suite, Apt. #, etc. Suite, Apt. #').,E.’,E-C; N v DC NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FE) Numbi Applied For
SPAIN & HitL Fr- SPA //ﬁ 6'1 - ML, L " 59-3449100 NEF Applicable
322; éé? CDZ:E% ,4 ?I?pq/é‘bj ’ COUN&S‘A 5. Certificale of Status Deéired O ?g'g?q L‘:’i‘gcgm"a'
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name
TTSARCHET, GATHY™ T TR s meem e T o o e o L Tt T

Street Address (P.C. 8ox Numnber is Not Acceptable}

2908 SABER DRIVE

CLEARWATER FL 34619 o 74632  AALBN- (ORrIVE

Cutyyﬂ”ué /']/ZJI/ FL 2%%520?

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _@m ﬁ . Wj/ CATHER e /f SARCHEL G Y ‘/ -/¥- 00

Signaturd, typed or printed name of registered aQé'm and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. Capilal Contributions $2 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

= e A O ENERALFPARTNER THAT-IS-A'BUSINESS ENTITY-MUST-BE:REGISTERED.AND-ACTIVEWITHTIHIS QFFICE. . - - - - . .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, + GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY

170 "QHIGY

DOCUMENT # : :

e SARCHET, CATHY menoes | 3T HARBoL.  DAIDE
smeeroress | 2908 SABER DRIVE

a2 | CLEARWATER FL 34619 o128 SCANG  Hitl, . 39652
DOCUMENT # 7

- STREET ADDRESS

STREET ADDRESS - ' oTY-5T-2 SonooR2agdn-D——1
irv-57-2P ~06"21 /Q0--010236--007
T 7 oo w41, 25 #6410
CSIHEE | ALHESS [~ TR e B TR e ST 3 TR e e e - T PSP . JE NPT gy oo = e A R RS
CY-§T-2P ory-57-2¢

m’“ﬂ”' I STREET ADDRESS

STREET ADDRESS

il CITV-§T- 2P

m""m’ STREET ADDRESS

m“‘:’:ﬁ _ CITY-ST-2P

ﬁ@‘ﬂm STREET ADDRESS

STREET ADDRESS

i CITY-57-2°

14, | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn a General Partner of ihe imited parinership or
the receiver or trustee empowered to execute this repor as r%ired‘bgr, hapt9r 620, Florida Stgjutes

CHThe ~INE &, 6~
' SIGNATURE: B3 pTURE DAOYIRED (p b F. A S0 (253) 59 Rssf

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG GENERAL PARTNER f Cate Daytime Phona #




