L E— |
FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

:
UNIFORM BUSINESS REPORT {(UBR Secretary of State §

DOCUMENT # FO2000003547 ey 21

1. Entity Name 01-21-2003 90124 021
THE OFFICE OF DIRECTOR FOR WHOLE LIFE RESOURCES
AND HIS SUCCESSORS, A CORPORATION SOLE
Principal Place of Busingss Mailing Address
4520 ROBERT E. LEE STREET 4520 ROBERT E, LEE STREET 1 00 06 5 8 0
FHOENIX AZ 85032 PHOENIX AZ 85032
Y530 & Rogeer & linm S| Sams -

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES

City'& State City & State 4, FEI Number Applied For
Phioenyy A2 5G- Q3001548 Not Appiicable

Zip Rt F Country  — ~r== fe Zipet - AR Country -. . _ .. TR, M= s ol L '<1$B.'75 Additional e

gv ', 0\3 2 y 5 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LANSNG’ JAMES K Street Address (P.O. Box Number is Not Acceptable)

1980 N. ATLANTIC AVE., SUITE 602

COCOA BEACH FL 32931

City FL Zip Code '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accopt

the obligatiens of registered agent. _ .
SIGNATURE

Slgnatura, typed ar printed name of registared egent and title if applicable. (NOTE: Registered Agent signatura raquired when reinslating) DATE
. N 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = +UU May Ba
L $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. . GFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D (2 Deletz TmE 0 change [ Addition 8
NAME LABODA, JUDY F NAME =
STREET ADORESS | 4520 ROBERT E. LEE STREET STREET ADDRESS 5
CiTY-S7-2IP PHOENIX AZ 85032 CITY-ST-21P 8
THLE {7 Delete TITLE CIchange O Adm’riuﬂ g
NAME NAME
STREET ADDRESS o T R ~ - T ﬁmEE‘lﬁﬁDﬁESS' ST e S R e 3 F e ST mn g T s o
CITY-57-ZiP CITY-ST-2IP
TILE 7 Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ] Delete TILE [JChangs  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE Ochnge O Addition—’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [J Delete TILE [J Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver Or truglee empowered to exacute this repert as required by Chapter 61 7, Florida Statutes; and that My name appears in Block 10 or Biock 11 if
changed, or on an attachment with a

dress, with all other like empowered.
sianaTure: S eﬁfcxz.@éi%@umm JI2-08  £o9.Y7r e

SICMATURE AND TVEE M Mo o e




