2002 UNIFORM WPBINESS REPORT (UBR) FILED ,

a May 29, 2002 8:00 am
DOCUMENT # NO1000000553 Se{retary o State

1. Entity Name ’
CELEBRATE LIFE, INC. . . 05-29-2002 90680 031 ****G] 25
L /_:’/ ,.‘;': \
Principal Place of Susiness . Mailing Address™
1920.5W 72ND STREET 1920 SW 72ND STREET .
| AINESVILLE FL 32607 GAINESVILLE FL 32607~ : :

it e AR MR

Suite, Apl, #-eto. ' Sute, ApL #, slc. " DO NOT WRITE IN THIS SPACE
T .

City & State e I City & State 4. FE!}Number , Applied For
A Lﬂ(y{]ﬂ ; FL - 501 gﬁq q 8} Not Applicable
Zip- Courtry s |, Country 0 $8.75 Additona

Zi - .
~ — e ‘__.3 {6/6;/66({, i ‘U-S ﬂ 5. Certificate of Status Desired Fee Required

6. Name and Address of -Céurrenk{ Reglstered Agent -. 7. Name and Address of New Registered Agent
R T B T —— ———— .-
PHILPOT, JUDSON 7 e Strest Address (P.O. Box Number is Not Accepiable)
1920 SW 72ND STREET ' —
GAINESVILLE FL 32607
-~ City FL Zip Code

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

3.
*¢ SIGNATURE -
Slgnature, typec or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 5 - A
. ] Fon g ; \ - ~— -— '
FILE NOW: FEE IS $61.25 9:~Election Campaign Financing $5.00 May Be Make Check Payable to
) "\ ] . Trust Fund Contribution. O Added to Fees Department of State
_— - ~ :
10. . - *=@RFICERS AND DIFECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE P ‘ O Delete_2 TLE . — e [ Change [ Addition | S
NAME PHILPOT, IRA J ' NAME - o
STREET ADDRESS | 1920 SW 72ND STREET STREET ADDRESS §
or-st-2p | GAINESVILLE FL 32607 , OTY-51-2P ~ ) g
~TIE VST L (‘-"‘\J P [ Delete TILE ~ " (J Change [ Acdition |3
nave . (WOODHULL, ANGEL# ; NAME : R -
STREET ADDRESS | 1920 SW-72ND &7 f STREET ADDRESS
omv-s-2p | GAINESVILLEF™™ A GITY-5T-2IP
ol ="T?TL'E=;——_"—= D“W . 3; i 1 T !—':DDETE‘E: Dm—— '—ﬁL'E"; —— e | A e R S &Dbﬁnaé‘"rc]iﬂﬁl-ﬁaﬁ e
NAME FALVO, LOUI:~ ” MAME
steeT ADoRess | 9308 N-ROMECIR:. . STREET ADDRESS
orv-st-ze I TAMPA FL 33692 -+, = CITY-S7-21P
TITLE D ’ = i <O Delete TITLE [J Change ] Addition
NAME HANSEN, DAVID S NAME
STREET ACDRESS | 880 SR28 STREET ADDRESS
crv-st-zp - |MELROSE FL 32666 CITY-5T-2IP
TITLE i e : [ pelets TILE o [ change [ Addition
NmE gl ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2P -
e -’ [ Delete TITLE [ Change [ Addition
~ NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + R ' b CITY-§1-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .
[ 7/ = ‘i?'—-"v 2 YTV E iV 2N ’ ) . .
SIGNATURE:- %#‘ GENA L US ReILHIETD . . 5‘/&/9 2 352-33)-7M4
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 77 7 Dae Daviims Phons




