2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002569

1. Entity Name

NEW LIFE BEGINNINGS, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90021 022 ****61.25

Principal Place of Business

1424 W. GANAL ST. SOUTH
BELLE GLADE FL 33430

Malling Address

1424 W. CANAL ST. SOUTH
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

LRI

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'1005598 MNot Applicabie
Zi Count Zi Countr iti
° i P Lniry 5. Certificate of Status Desired O $8'75 Addttlonai
- Fee Reguired
6. Name and Address of Current Registered Agent — == ‘7. Name and'Address of New Registered Agent ~°
Name

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

PETTRY, JOHN

1424 W. CANAL ST. SOUTH

BELLE GLADE FL 33430 _ ,
- City Zip Code

FL

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 tite if applicabis. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing Make Check Payable to

FiL.E NOW: FEE IS $61.25 $5.00 may Be

Trust Fund Contribution. L] Added to Fees Department of State
10, OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE PD [ pelate THLE (O Change [ Additicn
NAME PETTRY, JOHN NAME
STREET ADDRESS 420 sE 3“0 AVE STREET ADDRESS
GITY-ST-2IP SOUTH BAY FL 334_93 CITY-ST-ZIF
TITLE V1D [ Delete TILE [ Change [ Addition
NAME CARDIN, DEBORAH NAME
STREET ADDRESS 669 SE SECOND ST STREET ADDRESS
JOT-ST2R_IBELLE GLADE FL 33430 . oiry-St-21p _
T sD 2 Delete TLE Ol Change [ Acdition
N ARLINE, CAROL have -
STREET ADDRESS 2316 1 I2 BACOM PO'NT RD STREET ADDRESS
CITY-ST-2P PAHOKEE FL 33476 CITY-ST-2IP
e D [ Delete TITLE [ Change [ Addition
NAME SUTTERFIELD, LILLIAN NAME
STREET ADDRESS 218 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL aam CITY-ST-2P
TITLE D Sec. O pelete TITLE [ Change [ Addition
NAME ADAMS, PATRICIA NAME
STAREET ADDRESS 61 45 NE 72ND CIRCLE WEST STREET ADDRESS
OS2 | OKEECHOBEE FL 34972 o st 28
TITLE [ Deleta TIE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an cfficer or direcior
aof the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .W’” Z S /0&7!7[6?}%

/ﬁGNATUHE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR /
+

tease2
/ /.‘)él -994 - f200

Daytima Phone #

Data

CR2E037 (9/01)



