2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J04290 Feb 08, 2001 8:00 am

"TOTAL LIFE CONCEPTS, ING Secretary of State
02-08-2001 90374 048 ***150.00

Principal Place of Business Mailing Address
% CHARLES W. BARRY. JR. % CHARLES W. BARRY. JR.
1653 WINDY BLUFF PT. 1653 WINDY BLUFF PT.
LONGWOOD FL 32750 LONGWOQOD FL 32750
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 661 1 Appilad For
59-2 74 Not Applicable

Z Count Zi Caountr iti
P 3 ° uriry 5. Certificate of Status Desired | $8.75 Additional
R N Fee Required
6. Name and Address of Current Registered Agent -~ 7 T7. Name and Address of New Registered Agent-—— f e
Name

BARRY, CHARLES W., JR.
1653 WINDY BLUFF PT.
LONGWOOD FL 32750

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

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
. S . : m
&_?lsfﬁorpgralqp s e“tg'b‘j_-t? sa:t\:i_fy;ts_lmangllgl_er : Aﬁwflllg-—nqw\—?——s FFEELSf’Is Mggqsgsooﬁwo s~z ~10., Election Campaign Financing .- $5.‘00'May Be-
ax1iing rfequwremen andeiects fo do so. . er MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelsts TITLE [ Change [ Addition
NAME BARRY, CHARLES W., JR. HAME
STREET ADDRESS | 1653 WINDY BLUFF PT. STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-ST-ZIP
TILE ST [ Delete TILE [ change [ Addition
NAME BARRY, CONNIE LOU . NAME
STREET ADDRESS | 1653 WINDY BLUFF PT. STREET ADGRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
TLE . i T Delete ~TLE Oy ohange (] Additioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TMLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repor egrental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r@ doFor trustee empowered to execute 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 atta Z

7Y

gress, with all other like empowered.

w /o Cltid M Tpeey & fhudot Y ) s ($7)R60-7033

RE ANOAYPEY OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E(34 (10/00)



