2003 NOT-FOR-PROFIT CORPORATION S

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N01000002238 ; |

1. Entity Name

LIFE - LINE RESCUE MISSION INC.

03SEP 23 P 2: 49

Principal Place of Business Mailing Address SECf P .

HeTARY OF STATE

P.0. BOX 680578 §402 TEBBETTS DRIVE P TA ﬂ'%SEEOIE STATE

ORLANDO FL 32818 ORLANDO FL 32818 _ AbrRastR, FLORIDA
S S AR
Suite, Ap#, etc. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES |
iy & S, Ciy & State a. FEI Numoer §0-37 15142 Applied For |
|Not Applicable i
4 Countr.y e Country 5. Certificate of Status Desired ?g‘gg} L;:\i?ed;tional j

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
, - j : Name
NAAB, BLANCHE A — T T B Street A;:Idress {PO. Box Nurnber is Not Aécéptable)

3956 SILVER STAR RD. ;
ORLANDO FL 32808 ’
City FL [ Code
i

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept i
the cbligaticns of registered agent.

SIGNATURE
18, typed cr printed nama ol nﬁislared agant and title it apml\ (NOTE: Registered Agent signature requirec when reinstating) - DATE
FILE NOW: FEE IS $61.25 8. Eection Campaign Financing $5.00 May Be Make Check Payable to ‘
After September 10, 2003, min wili be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State .
10. - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 A
TITLE PD ] Delete TILE o [ Change [ Addition
HAME ROBBINS, SYLVESTER JR NAME S22 3057 25

STREET ADDRESS D3/24/03--01086--010 70,00
CITY-§T-2IP
TIFLE [ change [ Addition
NAME

STREEY ADDRESS
CITY-8T-ZIP
TME _ . . _[OcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
ML _ [ Change [ Addition
NAME

STREET ADDRESS

sraeer aooaess | P.0. BOX 680578

onv-s-2¢ | QRLANDO FL 32818

e VD U Detete
NAME ROBBINS, PATRICIA

STREET ADGRESS | PLO. BOX 680578

oamy-sT-2¢ | ORLANDO FL 32818

e 10 , [ Delete
nee | JONES; DANIEL— " "

sTheeT a00RESS | P.O. BOX 680578

cmv-sT-2¢ [ ORLANDO FL 32818 ~

TMLE S0 (1 Delete
NAME NAAB, BLANCHE

streer A0DRESS | PO BOX, 680578

CR2E037 (4/03)

CITY- ST-7IP ORLANDO FL 32818 CITY-ST-2P

TITLE 0 . T Delete e [l Change [ Addition
NAME PEARSON, WILSON NAME

streeT aoress | P.0O. BOX 680578 STREET ADDRESS

arv-st-z¢ | ORLANDO FL 32818 CITY-5T-2IP

TLE D O Delete TMLE [Jchange  [] Addition
NAME DUMAS, MARY NAME . .

STREET ADDRESS | P.O. BOX 680578 STREET ADDRESS

CITY-ST-2P ORLANDD FL 32818 CITY-ST-2IP

12. | hereby certify that the information suppliec with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmpeht with an address, wjgifall othey, iike empowered. . ' 447 zgc

RECBIRRHE fass D72 2F 2924773 3008

At

SIGNATURE:




