S

' FILED 2
n
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am :
DOCUMENT # F97000000650 CER ecretary of State
1. Entity Name Sl 04-09-2003 90185 031 ***150.00
LIFE INTERNATIONAL PRODUCTS, INC. o
Principal Place of Business Mailing Address
7401 BAY COLONY DR PO BOX 110578
NAPLES FL 34108 NAPLES FL 34110
2. Principal Place of Business 3. Maiing Address “Il”" “'I Ilm ‘Im"m "m "l“ "”I III” "’II I“I, Ilm "” I“I
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—4587188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Qddilional
Fee Required
« ... B._Name and-Addresa’of. Current Registored. Agen|———=—=—="===—-"=} 7=Name and°Address-of New Registered Agent =
Name
LICK, THOMAS B Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U). Box Number 1s No! ACCeptable
5551 RIDGEWOOD DR
STE 101 .
NAPLES FL 34108 City FL Zip Code
8. The above named enéity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Lo Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Regislsred Agsnt signature requirgd whan rainstating) DATE
FILE NOWI" FEE IS 5150.00 . - .
9. Election C F
After May 1, 2003 Fee will be $550.00 Trust fund Contruton, ?cib?j?oh;aeif °
Make Check Payable to Florida Department of State ' . :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 '
e DiP 1 Delele TLE VICP D¥trange [ addiion | &
- DUCHARME, DUANE e Dalhorme, Doane 2
street aporess | 7401 BAY COLONY DR STREET ADDRESS Colon r pr
orv-sr-ze | NAPLES FL 34108 e AL %0'1 ° ) S
Aapler FL 311o¢ g
TmE D ﬂaelete TE T Octangs [ Addiion | &
NAME DAPP, TOM NAME '
stheeT anoress | 3685 PRIQRITY WAY S DR STREET ADDRESS
CITY-ST- 2P INDIANAPOLIS:IN 46240 e eme m e veae __ Romvestzp . o e L
TITLE 1 O Delete TTE SeToange (] Addlion
Nabe WARSTER, RUSS NAME e ster Russ
sTReeT anoress | 8463 CASTLEWOOD DR STREET ADDRESS 8 43 3 CJA-S‘,} le w oool b("
crv-st-ze | INDIANAPOUS IN 46250 oy-S1-2p 5 \ndiganpols IV Y6250
TALE DCS O Delete TME S HChange (7] Addition
e STUART, RUSSELL - Stuark, Russell .
sTreeT Apoaess | 8900 KEYSTONE CROSSING, SUITE 600 SRETAORESS | 201 1) () IZ‘Z\/S +one Cross ;,Jj , Swtre Loo
orv-sr-ze | INDIANAPOLIS N 46240 CITY-57-21P L tina dols IV YpTye
TITLE O pelete TTLE / ! (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-g1-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘P % DL R LS TR .
SIGNATURE: @@J = OURED R A1 S0l R0 - ALEP- foro
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phonae #




