FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am |

UNIFORM BUSINESS REPORT {(UBR)

ecretary of State :
DOCUMENT # NO1000001624
1. Entity Name ’ 04-16-2003 90279 023 ****5] 25
LIFE SAVING MINISTRIES, INC.
Princinal Place of Business Mailing Address
668 BRIDGE CREEK BLVD. ' 668 BRIDGE CREEX BLVD.
QCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”“M‘l N ||{|| "ll “m ““l“lﬂ "m ||m lll "““ ”I'l “I”m

Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 59-3705860 Applied For

Not Applicable
N ek AU RO L | s Conieof s Desies_ [0, 3875 Acdtonal 4 _
6. Name and Address of Cuyrent Reglstered Agent 7. Name and Address of New Registered Agent
MName

MILLER! ROGEH A Street Address (P.O. Box Number is Not Acceptable)

668 BRIDGE CREEK BLVD. - -

OCOEE FL 34761 :

<4 . City FIL | 2P Code

8. The spove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the phligations of registerad agent.

SIGNATURE
T - "“]islgnature‘ typad or printad namg ¢f registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
S . ks
¥
i - 9. Election Campaign Financing $5.00 may B ’ Make Check Payable to
PR : I 1.25 - . ay be N
. FILE NOW: FEE IS $6 Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE D O Delete e [l change [ Acdition | &
NAME MILLER, ROGER A ' NAME : =)
sweer anoress | 668 BRIDGE CREEK BLVD. STREET ADDRESS 5
orv-st-2r - [QOCOEE FL 34781 OITY-ST-2P uﬁ
TITLE D ‘ 1 Delete mLE [Jchange [ Addition 5
NAME MILLER, YVONNE M HAME
sweeriovess 668 BRIDGE CREEKBLVD, . . - _fsmeweowsss . o L
or-s-2F  |OCOEE FL 34761 ' CITY-§T-21P
TITLE D [ Delate TITLE [ change [ Addiition
NAME MILLER, GENEVA NAME
STREET ADDRESS | 1769 CARLSON STREET ADDRESS
CITY-ST-2IP WESTLAND Mi 48185 Cy-§T7-21P
TTLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-7IP CITY-5T-21P
TITLE (1 Delete TLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP . CITY-ST-2P

12. | hereby certify that 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment willk-a address, with all other likg empowerad. 6541. léoi

Fo /703 fo7-bhepis

CIGNATURE ARD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtirma Phonos #

SIGNATURE:




