—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000005205 May 19, 2002 8:00 am |

- Secretary of State
DEVELOPMENT OF LIFE, INC. ”

{ 05-19-2002 90239 003 ****5] .25

FILED 3.

Principal Piace of Business Mailing Address

1089 HAMLET DRIVE
MAITLAND FL 32751

1089 HAMLET DRIVE
MAITLAND FL 32751

2 ‘PrinCipwal Raced! Busmess‘ ‘;‘“ = - — fs;—Mamng Aodiess H - s ’.l lII’uI’ I" ||‘I I I Ill ‘ ||| II ||| | |”|“ |I'|l I“l l||l '————.' - E
:‘i'-“' = ﬂf’i;";--" RrS M -,»—;--4-: :{.-‘...:“”:-—y _— e =S e g Tt : g ‘ - . -~
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE P 4
City & State City & State 4. FEI Number Applied For
: 59 2332632 Not Applicable
Zi t Zi Count ith
P Country P ountry 5. Certificate of Status Desired O .. $3'75 ﬁfddntnonal
-~ == Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BRISBON, JEANNIE
1089 HAMLET DRIVE
MAITLAND FL 32751

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, o hoth, in the state of Florida.

.
\ M
i 3 2. N

SIGNATURE

Y- 24 -02

onature, typed or printed name ¢f registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating} DATE

P

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TITLE [ change [ Addition §
NAME BARRETT, KEVIN NAME ot
STREET ADDRESS | 2847 SHADOW VIEW CIRCLE - STREET ADDRESS §
CITY-ST-2IP MAI'“AND FL 32751 CITY-ST-2ZIP L§
TMLE VD 1 patete TITLE [ change [ Addition | G
HAME BRISBON, JEANNIE NAME

STREET ADDRESS | 1089 HAMLET DRIVE STREET ADDRESS

CiTY-ST-ZIP MNTLAND FL 32751 CITY-S7-2IP

TITLE SD 3 Celete TITLE [ Change (] Addition
HAME STAFFORD, CONNIE NAME

STREET ADDRESS (§22 SOUTH LEE STREET STREET ADDRESS

cmv-sT-1F | ORLANDO FL 32811 CITY-$T-ZP

TITLE [ celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TILE O pelete TLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Chy-ST-ZP

TILE O petete TITLE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby centify 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
indicatad on this report or supplemental report is true ary accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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:

SIGNATURE REQUIHES porsy Boih F-24-2Q o7~ Y5005

il

EINATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

R DIRECTOR

L4

Date Daytime Phone #




