2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FQ7000000650

1. Entity Name

LIFE INTERNATIONAL PRODUCTS, INC.

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90202 023 ***150.00

Principal Place of Business

6889 PELICAN BAY BLYD #301
NAPLES FL 34108

Mailing Address

8889 PELICAN BAY BLVD #301
NAPLES FL 34108-7512

2, Prin-cibél Place of Business

NoL S. Rore shae D7

Suite, Apt. #, atc.

210

3. Mailing Address

 SGm¢

" Buite, Apt. #, elc.

I

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘\:) CAO ‘95 ?‘L/ 95—4587188 Not Applicable
N 14 ) .
ﬁpL{ | 0 q Calﬁrys H' 2 Country 5, Certificate of Status Desired O g‘i‘;?qlﬁ;j:ém”al
6, Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
e —e , R Name e - —

GARLICK, THOMAS B
8889 PELICAN BAY BLVD #301
NAPLES FL 34108

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

| 8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florda

SIGNATURE

| Signature, typed or printed name of registerad agent and Lille if applicable.

{NOTE: Registerad Agent signature reéquirad when rainstating)

DATE

’ @. This corporation is eligible to satisfy s Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DCTP O Delete TE [J Change L] Addition
NAME DUCHARME, DUANE NAME

STREETADDRESS | 7401 BAY COLONY DR STREET ADDRESS

CiTY-57-7P NAPLES FL 34108 CITY-ST-2IP ,
TITLE D KDelete TITLE ‘:‘_OC.\ Frej d m AN "‘;_‘,!\Change KAdditiun
NAME FALCO, FRANK NAME .

STREET ADDRESS | 306 WHITEHEAD AVE STREET ADDRESS ﬂ (0 &Jh | +€z ['\tcuj A Je,

CITY-ST-2P S RIVER NJ 08882 CITY-5T-7IP S. T NT o gg % 1.

TTLE DS - Xﬂﬂlﬂlﬂ_.___ _IELE,____._.‘\q i O Fhange_ﬁ:@édﬂi!ien, -
NAME SCHLEGEL, KENNETH G HAME h[ Oa._

STReET ADDRESS | 4324 BRYNWOOD DR STREET ADDAESS |- 1712 ( ro.‘nnm Ed '

an-st-2e | NAPLES FL 34119 eify-ST-21p indiana palis , v H6A S0

e D Boeete TILE ! ' []Change  (J Additon
NAME HORTON, BOB ) NAME

STREET A0DRESS | 1050 HOOK RD STREET ADDRESS

GITY-5T-21P FARMINGTON NY 14425 CITY-8T-2P

e D O Detete TiLE i o TR [ Adition
NAME STUART, RUSSELL HAME ! L . -

STREET ADDRESS | 8900 KEYSTONE CROSSING, SUITE 600 STREET ADDRESS i . T e WoaaT e
orv-st-z¢ | INDIANAPOLIS IN 46240 CrY-sTaP | I ,

TITLE P KDeieie TITLE ' ! ! [ change [ Addition
NAME RAINSON, RONALD ) NAME

sTReeT AoDRess | 27 MAPLE RIDGE DR STREET ADDRESS

omr-st-2P | MARTON IL 61550 CiTy-ST-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail other like empowered.

TG TS ST R
u:\\.:ﬂwﬂu' e

Q11434516

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:ﬂ_igm@- e Al

Date

Daytme Phone #

CR2E034 (9/99)



