2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O00007153 | Aélegc%gt’azrg,o(}f%?a(ig "

1. Entity Name
08-13-2001 90005 003 ****61 .25

LIFE MESSAGE, INC. /
-1
Principal Place of Business Maiiing Address oy
244 BLUEBIRD LN 244 BLUEBIRD LN uuubLl10gd
ST PETERSBURG FL 32084 ST PETERSBURG FL 32084

A

I

|

2. Principal Place of Business 3. Majling Address ”""m I“ II
105 MARINE ST TNAD=Y]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
{ - AOG (ﬁf‘(%.‘ I"‘ ST« AUG (Jf:'r| UE! f:I Sg" 36383.7 ’gr Not'Applicable
zi Country Zip Country o , $8.75 Additional
DB%% 4 Bws 5 Certificate of Status Desired O Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
- Name .
CRAWFORD, JOHN R ' Street Address {P.O. Box Number is Not Acceptable)
]
225 WATER ST, STE 900
JACKSONVILLE FL 32202
. City FL Zip Code

8. The ab‘ove named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 12, 20(11, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
MLE D O Deete TITLE [ Change [ Addition
NAME BUSHELL, BRENDA A NAME
STREETADDRESS | 244 BLUEBIRD LN STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 32084 CITY-§1-21P
TALE D [ pelste init3 [ Change [ Addition
NAME ENGMANN, RODOLFO NAME
sTReeTADDRESS | 818 N HWY A1A, STE 301 STREET ADDRESS
orv-sr-2> | PONTE VEDRA BEACH Ft 32082 om-s1-29
Tme- D " ) [ Detete S e T TTormmmTTRe s e change s [T Addition |

NAME GOLD, KETH - NAME
STReeT ADORESS | G0O0-C SAWGRASS VILLAGE CIR STREET ADDRESS
omv-st-2» | PONTE VEDRA BEACH FL 32082 CiTv-51-2P
TILE ' [ Deleta TILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete e [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME - [ Delete TITLE () Ghange  [] Addition
NAME ) NAME

. STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ CITY-§7-2IP

12. | hereby certify that the information gbpp)ed with this filing does not qualify for the exemptiop-Stated in Bgction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergentareport is trug and accurate and that my signature ghall have the tame legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver,tr upTee expowered to execute this report as required Hy Chapter 6 ¥, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addregs, with all other like empowered.
j/&] /:1,1 a4 $deyLia
I Das f

[Farotyt ﬂﬂ@@@
Davima Phone #

y S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSRY~

SIGNATURE: \’/

CR2E037 (5/01) 1



