2000 UNIFORM BUSINESS REPORT (UBR)

DOCMENT # M43939 Apr 03, 200 8:00 am
. Entity Name ’ .
INSTITUTE FOR CREATIVE LIVING, INC. ecretary of State

04-03-2000 90007 030 ***150.00

Principal Place of Business Mailing Address

3324 W. UNIVERSITY AVE 3324 W. UNIVERSITY- AVE

GAINESVILLE FL 32607 GAINESVILLE FL 32607-2540

us us DoLiLL

|

| M

|

& Frncar ace o Bunes Wi A H"\“H mm"
(Y260 L. Wedbenuy Rel | [¥P2LO L. I/U.ta&w;m,.ﬂ

Suite, Apt. #, etc. — Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
7= 2> # 3¢S
City & State City & State 4, FEI Number Applied Far
e bonwy =/ h) e Lo Jrldl 59-2757587 Not Applicable
Zip 1 Country Zj i 7 Country " . $8_75 Additional
3) 6 b ? LCS Lbéé' ? C{_f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOW, JEFFREY L. '
/ ?,2 G o €V NL"—JL'-“*’ Q.EStreei Address (P.O. Box Numbker is Not Acceptable)
FI4-W-UNIVERSITY 29
GAINESVILLE-F-3260 ‘
> /A)Q__L.D éu!'*) F‘:’/ 32669 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and title it applicabla. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligibls (o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See eriteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete me L . trange [ Aodition
NAME OW, JEFFREY L. NAME (L,
D 1 E EY L sDO wWdeo M .‘# 3 Vaf-
STREET ADDRESS | 3324 UNIVERSITY AVE PMB105 STREET AODRESS | /€0 & © L pa
onv-s1-20 | GAINESVILLE FL 32607 oS | ply eDbon,, L 3266 p
e ST O Delete e 370 ‘ / v @Eemge [ Addition
aa ), ""’/N »
NAME DOW, MARTY V. NAME of #3
streeT nDRess | 3324 UNIVERSITY AVE PMB105 sTEETAOORESS | £ LD e (Ve o u""7 A t -
cnv-st-2p - | GAINESVILLE FL 32607 st | Aeed Sany FL 22662
TITLE “Oocete -~ me &7 P 7}’1 lé'l e Semigle O Change  [ewmitian
NAME NAME 26 /6 I ) 4?- S
STREET ADDRESS STREET ADGRESS —
CITY-ST-21P CITY-ST-21P /])1, d &.ﬂfu-7 L o WANA b4
TILE [ petete TITLE ’ [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-7IP ‘ CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
. Ny / == J-
or . Pl '-; - 7 =af oyt
SIGNATURE: __ 2KV Yl Rn el 3/32/00 YI2-5F36

SIGNATURE ANDT\'F¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 {9/99}



