2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO003919

1. Entity Name

CRYSTAL LIFE ACADEMY INC.

Principal Place of Business

P.0. BOX 140
LAKE WALES FL 338590140

Mailing Address

£.0. BOX 140
LAKE WALES FL 338530140

I

FILED
ecretary of State

04-23-2002 90413 045 ****6]1 .25

W

|

Apr 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
/135 Whiman Rd 50me.
. Suite, Apt“#..fgc_,__,_ I I Suite, Apt.#.etc. DO NOT WRITE IN THIS SPACE
Clyy & State City & State 4, FEI Number Applied For
/mfer /-/g o.N FL 59-3650275 Not Applicable
Zip Country, Zip Country . i 38.75 Additional
33 3(?"/ -0?3‘% PO /k_ 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

MARKS, LAURA
133 WHITMAN ROAD
WINTER HAVEN FL 33884-2356

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

City

Zip Code

FL

SIGNATURE

.

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

Signaturs, typad or printed name of registered agent and title if applicabie.

(NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

-
X

FILE NOW: FEE 1S'$61.25

b L

-=~9,~Election Campaign:Financing
Trust Fund Contribution.

“$5.00 may Be
Added to Fees

"Make Cheék-Payable:tp' - -7
Department of State

ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 1.

MLE D ) Delete TITLE [C) Change [ Addition
NAME MARKS, LAURA NAME

street anoress | 133 WHITMAN ROAD STREET ADDRESS

orv-st-ze 'WINTER HAVEN FL 33884-2356 CiTY-ST-2IP

TITLE D [ palste TITLE [J Change [ Addition
NAME MARKS, JOSEPH NAME

syaecT aooress | 133 WHITMAN ROAD STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN FL 33884-2356 CITY - ST-2IP

TITLE D [ Delete TLE [JcChange [ Addition
NAME HOOPER, LINDA NAME

streeT acoress | 7191 LEISURE ROAD STREET ADDRESS

or-si-2F  |HAINES CITY FL 33844 CITY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | e e — i —— T e T -
CITY-ST-2P.  [om - e e — 77 - - @ CIY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2F

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is true

changed, or on an attachmen

SIGNATURE: 4/

RE

this flling does not qualify for the exemption
and accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered 10 execule this report as requirec by Chapter 617, Florida
t with ‘an address, with all other like empowered.

BroMark s

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer ¢r director
Statutes; and that my name appears in Block 10 or Block 11 if

yldfor. ([ 863)324-5450

Date Daytima Phone #

CR2E037 (9/01)




