2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO008076 .« Apr 28,2002 8:00 am
1. Entity Name '
ATION. NG, : ecretary of State
GET A LIFE! FOUNDATION, INC. 04-28-2002 90787 037 ****51 .25
Principal Place of Business Mailing Address
11641 SPOONBILL LANE 263 N CHERRYWOOD DRIVE
FORT MYERS FL 33913 LAFAYETTE GO 80026
2. Principal Place of Business 3. Mailing Address H"“m I” ||m Il” Il ||I " "ll m |I I| ” Ilm |I|’| I“I ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1060317 »
Not Applicable
Z P Country 2p Country 5. Cerlificate of Status Desired | ?g.ggqlﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= . - . —w o =NA e - —i- — e emzt . _Nng_.-‘.r e et = - L - m—— - -

LUCAS, TERESA L Street Address (P.O. Box Number is Not Acceptable)

1161 SPOONBILL LANE
FORT MYERS FL 33913

City FL Zip Code

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

1
-

- CR2E037 (9/01)

SIGNATURE
i~ ’ Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may & Make Check Payable to
: I 1. S . ay be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND D\HEVCTOHS IN 10
e U [ Delste TIMLE Ol Change [ Addition
NAME LUCAS, ROGER P NAME
streeT anoress | 263 N CHERRYWOOD DRIVE STREET ADDRESS *
orv-sr-zp | LAFAYETTE CO 80026 CITY-ST-2P
TILE U O Delete TITLE [ change [ Addition
NAME LUCAS, TERESA L NAME
streer aooress | 263 N CHERRYWQOD DRIVE STREET ADDRESS
orv-st-zp | LAFAYETTE CO 80026 CIFY-ST-2IP
ZTMLE D - - ; v [Delete - = QTTE o il et e = emam—_ [.Change, _ [ Adction .|
NAME WITTER, SIMON NAME
staeer annaess | 11641 SPOONBILL LANE STREET ADDRESS
crv-st-ze | FORT MYERS FL 33913 CITY-§T-2P
TITEE [ pelate TIMLE (O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP i
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address,yvith all other like empowered,

[ ~

SIGNATURE: _ SADM UL pleafidams. Téesalicas Yoz _T2092%0 944

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




