T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQO00002157

1. Entity Nama

FAITH LIFT, INC.

Principal Place of Business

2506 VIRGINIA DR
LEESBURG FI. 34748

Mailing Address

P O BOX 492544
LEESEBURG FL 34749

2. Principal Place of Business

327\(5 bUH‘va

3. Mailing Address

Pp B\ 442794

@ffj

Al

FILED

05-16-2001 90208 039 ****5] .25

RINTE S|

LT

Suitg.Apt. #, elcy \ SUite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
HDH M = /
City & State City & State 4. FEIl Number Applied For
66’5[9&1,»4{? , F/O r/‘t/d \ S bl rzg Fln gfzﬂ& Not Applicable
Zip unt Zip, untry - . $8.75 Additional
BaypR | Lake 139749 . | Lake. . |sommecssacns . O funai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, DAN
2506 VIRGINIA DR
LEESBURG FL 34748

" A Danied C. Nale

City

o

Street Addres&(PfiE}o Number is Not Acéebtﬁblé)
G0 :7/‘/ =5

A2

FL

=L

8. The above named entity submits this statement for the purpase of changing its re;i@d office or registered agent, or both, in the state of Florida,

SIGNATURE:-Dn’U'eI C: M&

[e

d4A

7 e-0/

Signature, typed cr printed name of regis(ered'agenl and titla if applicabla.

{NQTE: Registerad Agent signature required when reip(talixg]

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
e O oelete T Prﬁ;&lmf’ wind-ev~ Precetdor Do Lo
NAME N Danicl €« Nad le

STREET ADDRESS STREETADDRESS | P f fms [./ S, Heord

ony-51-2P CITY-ST-2IP erbuve /1  BY7YK B
T 1 Delete TILE SecttTd ky’!, Treascive. [ Change  (FbAdction
NAME NAME Wande c Hole
_STREETADDRESS |, _._  _ . _ . - . STREET ADDRESS | 7 ¢ /,‘/r, Lt

CTY-ST-2IP oSt (Leecherg, £ S47¢S

THLE 1 Delete e Tactee Ol Change  eAKadition
NAME NAME 2.7 Smw /w&.kq

STREET ADDRESS STREET ADDRESS | /8 #¥larric el Moz, A

CITY-ST-ZIP or-stze | Leas, Iarq P . S¢7 4&

TITLE [ Delete TITLE v [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-5T-2Ip

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

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

indicated on this repont or supp
of the corporation or the recex
changed, or on an attachm

SIGNATURE:-

QUIRED

lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
gr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i ass, with all other like empowered,

May 16, 2001 8:00 am|
Secretary of State

CR2E037 (10/00)



