2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000000650 Secretary of State

Mar 11, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW A==-REQUIRED IR0 0x  FH 114/~ re7a

N T g
PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

1. Entity Name B
LIFE INTERNATIONAL PRODUCTS, INC. 03-11-2002 90070 027 ***150.00
Principal Place of Business Mailing Address
2706 S HORSESHOE DR PO BOX 110578
0 NAPLES FL 34110
2. Principal Plac Busines: 3. Mailing Address
1901 Bry Colony Dr
Suite, Apt. #, etc. i I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State City & State 4, FEl Number Applied For
/\7 /) | ), F L 954587188 Not Appiicable
" T 7 - .
I Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
i q ,ﬂ ,g (AS A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ JRERR
= T T T T T Y T Name ' T .
ICK' THOMAS B R » b Street Address (P.O. Box Number is Not Acceptable)}
B6B0-PEHEAN-BAY BODFI0T S S5t KiAqe woog D1
NAPLES FL 34108 \cu;“l‘t %+ !o\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicabla. {NOTE: Registeradt Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elscii N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 -Eriz??::n%ag fri:?;uzg‘:mmg n iﬁ;goml\g?; sBe
{See criteria an back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DCTP ] Delets TITLE D T—P Defrange [ Addition 5
NAME DUCHARME, DUANE HAME 2]
smaeer aporess | 7401 BAY COLONY DR STREET ADDRESS 3
cmt-s-ze | NAPLES FL 34108 CITY-ST-2IP o
TILE D O petete TITLE [l change [ Addition %
NAME DAPP, TOM HAME
sTREET anDRess | 3685 PRIORITY WAY S DR STREET ADDRESS
CITY-ST-21P INDIANAPOLIS IN 46240 CITY-5T-21P
me o | D__ . e e Opelete. . . fome o .. . . e Olthange 3 Addition_
NAME WARSTER, RUSS NAME
streeT anoress | 8463 CASTLEWOOD DR STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS IN 46250 CITY-ST-2IP
TITLE D ] Delete e [ ) PRonange [T Adcition
NAME STUART, RUSSELL NAME
sTreeT anoress | 8900 KEYSTONE CROSSING, SUITE 600 STREET ADDRESS
crv-st-ze | INDIANAPOLIS IN 46240 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete - TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



