- R

sn FILED

2002 UNIFORM BUSINESS REPORT (uan) Sgp 08, 2002 8:00 am
- ¢

= ¥ N -
DOCUMENT # NOQ000002157 = cretary of State
1. Entty Name 05-29-2002 90712 049 ****5] 25
FAITH LIFT, INC.
"
Principal Place of Business Mailing Address
32215 WITNEY RD. P O BOX 492544
ROOM #7 LEESEBURG FL 34749
LEESBURG FL 34748
L
| 2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WHITE IN THIS SPACE
v o .
- g, - 3 t
City & Slate e|w -Ciy&State .- |4 FEI Number N ~TAappied For J
- 57 SOoP45 435 [ [Nor Applicable |
Zip Country Zip : Counry T o m e — == S BT O Aodtional ‘
) - 5. Certificate of Status Desired [ Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e i it e Ae e e — = = C e hw — - -] Name = -= « == === . R e R -
HﬂIE_TJA;Nﬁ c T o -~ ~|"Stieet Address [P.O7Box Number ig Not Acceptablg) — —
’
809 LILY ST.
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
1
éIGNATURE
e Signalure, typed or printed name of regisierad agent and litla It apphcabie. [NOTE: Rogisterad Agent ignatuie required whan reinstating) DATE
. . 8. .Election Campaign Financing $5.00 May Be ~ Make Check Payable to T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depam-nem of State
10, OFFCERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
e PFD O veiete e Ochage  Clagditon | S J
HANE HALE, DANEEL C Nave 2
STREET ADORESS | 909 LILY ST. APT. 4 STAEET ADDRESS 3
omv-$+-2¢ || FESBURG FL 34748 CITY-$1-217 §
TMLE ST [ pelete e Ol chage [T Agdition |G
NAME HALE, WANDA C HAME
sTreeT ADDRESS | 909 LILY ST. STREET ADDRESS
grv-sr-2p __|LEESBURG.FL 34748 .. .. ... . N L .
LE T O Celete TITLE i (JCrange  [Jaogition |
NAME SMALLWOOD, RUTH - = —_— NAME - — _
stReeT 200ResS | 810 MARRIDALE AVE. _ [ STREET AODRESS
CITY- ST-ZIP LEESBURG FL 34748 CITY-ST7-2IP
TITLE ’ [ Deleta TITLE . Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T1-21P CITY-ST-21P~
TMLE [ petete 1014 1 Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CeTY-5T-2P
TLE [ Gelete TITLE [ change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby cerlily that the information supplied with this filing does not qualify lor the axemption stated in Section 119.07{3)i), Florida Statutes. | funher certify that the information
indicated on Ihis report gr supplemental report is true and accurate and that my signature shall have the same jegal eflect as if sads under oath; thal | am an officer or director
of the corporation or thffReceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an att ent with an address, with alethey like empowered.
SIGNATURE: 4 125702 252 19944
Dais Daytima Phone #




