“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002569

1. Entity Name

NEW LIFE BEGINNINGS, INC.

Principal Place of Business Mailing Address
1424 W, CANAL ST. SOUTH 1424 W. CANAL ST. SOUTH
BELLE GLADE FL 33430 BELLE GLADE FL 33430

2. Principal Place of Business 3. Mailing Address “"“m I” "

FILED :
Mar 26, 2001 8:00 am-
Secretary of State

03-26-2001 90135 020 ****5] .25

AT

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
] N
- 65~ /085828 Not Applicable
e Country Zip Country 5. Centificate of Status Desired Od $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PETTRY, JOHN Street Address (P.O. Box Number is Not Acceptable)
1424 W. CANAL ST. SOUTH
BELLE GLADE FL 33430 _
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, typad or printed name of registered agent and title if applicablo {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ,» Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ velete TILE [l change [ Addition | S
et PETTRY, JOHN e g
STREET ADDRESS | 420 SE 3RD AVE. STREET ADDRESS 5
CITY-S1-21P SOUTH BAY FL 33493 CITY-ST-2P a
— o
TITLE vD 2 Delete e V7D {Clchange & Addition &
NAME HUYSSE, CAROLEANN NAME Deboeah Candin
-{-sraeer aonkess | 2112'GLADES GLENN DR. SRR | 7 S & Seeswd I
orv-sT2¢ | BELLE GLADE FL 33430 oNSW | Beite Giade Ft 3543
TITLE sD [ Delete TITLE O change [ Addition
NAME ARLINE, CAROL NAME
STREET ADDRESS | 2316 1/2 BACOM POINT RD. STREET ADDRESS
CiTY-ST-2P PAHOKEE FL 33476 CITY-ST-2IP
THTLE 1D P’De!ete TILE O Change [ Addition
NAME PETTRY, BERTHA AN
STREET ADORESS | 420 SE 3RD AVE. STREET ADDRESS
CITY-8T-2IP SOUTH BAY FL 33493 CITY-ST-2IP
TITLE D i Dekete TITLE [Jchange [ Addition
NAME LANGE, BERNADETTE NAME
STREET ADDRESS | 4933 SE HEARTLEAF TERR. STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IF
TITLE D . E{oeme TITLE [Jchange [ Addition
NAME WILSON, CYNTHIA NAME
sTREET ADDRESS | 315 GLADES GLENN DR. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 directar
_of the corporation or the receiver or trustee empowered ta execute this tgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
schanged, or on an attachmapiwith garaddieys, ih all giheghike erapsdwered.
SIGNATURE:



' 0‘/‘5(’& (Df'?‘é(:)t'ol‘_{ /\f&'% ' ‘/f'}:%e.cf Gnl LLK ,Q Cbnmﬁ&

Lifliaw Setter JO«'e_ICJ JSGC]
2 /& AN Qud fuye .
Sowth ‘df\y/ FC 323993 | 6/7{6’/
LPatfricia  Aodame
- D
CIYS N € gl ,L-,.WWOFQOE?? 2; el

GKee clwlaee/ Fi 371?702'



