2002 UNIFORM BUSINESS REPORT (UBR’

FILED

DOCUMENT # NO1000000126

1. Enfjty Name

LIFE LIGHT FOUNDATION, INC.

Principal Place of Business Mailing Address

812 WEEDEN ISLAND DR

NICEVILLE FL 32578 NICEVILLE FL 32578

912 WEEDEN [SLAND DR

2. Principat Place of Business

3, Mailing Addrass
ﬁo. o%

9432

GHTRD R OB O

Suile, Apl. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

T Waehzrfy (06 ewaed

City & State Uhy & State ‘ FL 4. FE| Number Applied For
10 e 24-209 1485 ol Aoglicabie
Zip Country Zip Country - . $8.75 Additional
S‘Zg w__mq 3 WS Ae 5. Certificate of Status Desired | Fee Raquired
6. Rame and Address of Current Reglstered Agent 7. Names and Address of New Reglstered Agent
|- Name
MARCHIANDO, PETERJ™ = 7| Swest Adiress (P.0. Box Number is Not Acceptable)
812 WEEDEN 1SLAND DR
NICEVILLE FL 32578
City FL l Zip Code
8. The abovg-gamed entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the state of Fiorida.

|- IS —2002

SIGNATURE
Slgnatyre, lyped of printed | regisiered agent and title it spplicable. {NOTE: Regitered Agani sipnatung recuired when rainstating) DATE
) 9. Eleclion Campaign Financing $5.00 may Ba Make Check Payable to
* FILE NOW: FEE IS $61.25 Trusl Fund Centribution, Added to Faeis Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF.FICERS AND DIRECTORS IN 10
mit P - O Delete e Ol crange [ Addition
NAME MARCHIANDO, PETER J NAME
streer aporess (812 WEEDEN ISLAND DR ‘D STREET ADDRESS i
on-st-oe [NICEVILLE FL 32578 CTY-S1- 29
e v 3 Delets me "4 : (X Change  [C] Additian
NAME NIEFT, DONNA L NAME o (Y Nn ; Dol
smeer apovess | 107 MEADOW WOODS LN smeEtworess | 2405 ROCKY SHoles DL v
erv-size  INICEVILLEFL 32578 avstze )AL dedilLLs. Boe 325
TITLE S [ pewte TITE 1< Rl Crange [ Addition
NAME DECKER, DIANE M NAME Decow, DiAmE A
- smeer anoress' | 264-CHIPOLA-COVE - STREET ADDRESS” 'za‘ag“"(z:jf_g}] :S'F}UJ('%"'D'Q._"'#‘D___ ’
or-st-z¢ - |DESTIN FL 32541 CIrY-ST-2P WMiceJiLeeE , EL 32578
™me Ol Cetete me ' [JChange [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS .
CITY-§1- 2P _ CY-5T-2IP
TIE . [ oslere TILE I change (] Adaition
NME . -, " f_.r". - NAME
STREETADORESS | ., == /4" STREET ADDRESS
Civ-sT-zp P CITY.ST-0P
TILE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S5T-2P CIY-ST-2iP

of the corporatlion oy

changed. or on an ent with an address,

JﬂGﬂmM& o

SIGNATURE:

all other like ampowared.

ey

o

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1!9.07;3)(0. Fioriga Statutes. | further cerify that the
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal of r
Q receiver or trustee empowsered to execute this repor as reguirad by Chapier 617, Florida Statutes: and that my name appears in Block 10 o Block 1111

| -V\S-2002.  €50-74-

fect as if made under oath; thal | am an cfficer or director

informalion

ys

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFRICER OR u&nm 3. Mot 1P

Daytune Phonas #

Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90299 025 ****g1 .25

CR2E037 (8/01)




