2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002425 - Secretary of State

1. Entity Narme
03-25-2002 90175 037 ****61.25

POWER POINTS FOR LIVING, INC.
Principal Place of Business Mailing Address
911 SHORELINE CIR 911 SHORELINE CIR 3
PONTE VEDRA BCH FL. 32082 PONTE VEDRA BCH FL 32082 BQ[}QBSB
o s — 1 RN
i307 £ Rivek Kills Ciede 1307 £ RVEL Hylfs Crrclf
Syite, Apt. #, elc. S/L;t?;l #, etc. DO NOT WRITE IN THIS SPACE
d-‘
jity & Stale City & State - 4, FE! Number Applied For
dck.Sdn/l/l//E ﬂ c//}szdﬂ/////E A ,5‘9— 375'9 V{7 g Not Applicable
‘ 5;?01 P Country 21135 _7.2.} / Gountry 8. Certificate of Status Desired 0 gge.;?qﬁ;ﬂtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__‘,_LUNSFORD'_;BARBARA-_‘,_-:-«—_“_._ T .—| .Strest Address‘(F."O.,BoxNym_b.E_!L;lS‘-Not ACCQD(Q@B) T e
911 SHOREUNE CIR
PONTE VEDRA BCH Ft. 32082
City F L 2Zip Code

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

SIGMATURE
e Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
. 8. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1 Delet TITLE [JcChange [ Addilion
! e T nsroRD, RAYMenD D 0
NAME LUNSFORD, RAYMOND D NAME £ oy
stieT ao0ness (11 SHORELINE CIR smectooess | 13,07 € RIVER fhills Circle.
on-s-2¢ | PONTE VEDRA BCH FL 32082 CITY-8T-21P Jacksenwvile FL 3a3f
TmLE T O pelete TITLE T [ Change [ Addition
T .
e LLOYD, A ROBERT e LLavl, A Kobenl trait
STREET ADDRESS (4945 RUSTIC TRAIL STREET ADORESS | 2 10% 107 A
cmr-sT-2¢  |MIDLAND TX 79707 CITY-$T-21P Mern Tt Tsiawe FL 33957
TE T [ Delete TITLE [] change [ Addition
NAME LUNSFORD, BARBARA M NAME LunsFolD BARBARR
sraeeT 400%ess |g11 SHORELINE CIR STREET ADORESS 1‘4‘53775?- Lt Qivcnt
_C-ST-2F_ |PONTE VEDRA BCH-FL.32082. .-« e oo oo [-OTCST2R | GacksomdibcE EL 3ARL. e .
TiTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE Clchange [ Addition
NAME 3
STREET ADDRESS ] STHEET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Delete { e [T Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 corparation 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 attachment with an address, with all other Iike empowered.

SIGNATURE: _ Cokuia it Livialidc CRACARIR th lunshED 3. /500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Mar 25, 2002 8:00 am’

CR2E037 (9/01)



