2903 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am

DOCUMENT # NO1000002425

1. Entity Name

POWER POINTS FOR LIVING, INC.

Principal Place of Business

1307 E RIVER HILLS CIRCLE
APT 5

JACKSONVILLE FL 32211

us

Mailing Address

1307 E RIVER HILLS CIRCLE
APT 5

JACKSONVILLE FL 32211

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-29-2003 90034 019 ****70.00

G RURA

City & State City & State 4. FEI Number 593759165 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUNSFORD, BARBARA
911 SHORELNECR =~~~
PONTE VEDRA BCH FL 32082

Name

Street Address (P.O=Box-Number.is Not‘Acceptable)s—=" —+ -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
*

SIGNATURE

-.w Slgnature, typed or printed name of registered agent and titie if epplicable.
e

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fung Contritution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO QFFICERS AND-DIRECTORS IN 10

TITLE T O petete TITLE [Jchange T Adgition
NAME LUNSFORD, RAYMOND D NAME

sTREET ADDRESS | 1307 E RIVER HILLS CIRCLE #5 STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32211 CITY-5T-ZP

TIME T [ Dekete TITLE [ Change (] Acdition
NAME LLOYD, A ROBERT NAME

sTReeT ADDRESS | 343 N TROPICAL TRAIL APT 107A STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32053 CITY- ST-27

TITLE ¥ O Dekete TITLE O change [ Addition
NAME LUNSFORD, BARBARA M NAME

sTReeT AbDRESS | 1307 E RIVER HILLS CIRCLE #5 STREET ADDAESS i - -
ory-57-70 | JACKSONVIELE FL 32211 oo~ R et AL cr g e

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2/p CITY-ST-7P

TILE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 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 like empowered.

SIGNATURE:

O D A8 e Sy YrAieN §i]iim ]
MWJ‘ . alase ﬂ'&ﬁm@nra Tunsford

Py 5 B/

S AT IDE AR Y BT (D BT kA LA AR S RIS S i B A FAary o o

—— e Db s m o

5 |

CR2E037 (10/02)



