2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# NO1000007067 Aug 12,2002 8:00 am
- Enty Nere Secretary of State

POSITIVE LIFEFORCE, INC. 08-12-2002 90013 008 ****70.00
Principal F'Iace of Business Mailing Address
136 4TH STAEET N STE.301" 136 4TH STREET N STE 301
ST PETERSBURG: FL 33701 ST PETERSBURG FL 33701
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Suite, Apt. #, etc. ‘\§Sune Apl. #, elc. DO NOT WRITE IN THIS SPACE

S Pkecdonen, (VU [SEWecshaen | L "B opoons Mo
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— C e v et e mem L R T ; — N .
- . s *\Bﬂﬁu , B = P -
KARMEN. BRANT D Street Address (P.C. Box Nurmber is Not Acceptable)

i . N7 S
CLS\_‘ Q‘?Q,\Qrs\ov.t\ . FL ggut}cs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolrrm'r?we state of Florida.

N By Kocee

SIGNAT B LY
o ar?mlgc.i na.r?e'_n[ rggig_ler'g‘d_ aéﬁl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

o . . 9. Election Campaign Financing 5.00 Make Check Payable to

Fk“,'E NOW.V FEE IS $61.25 Trust Fund Contribution. fdded tohgaeliss ° Department ofv State
10. K = o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B folcte me 8§ [ Change  [Efiditicn
NAME ASKEY, KAREN NAME oot m\ T
STREET ADDRESS (974G 88TH AVE N STREET ADDRESS L\T'\ Baroo. Cile NE ©
wv-s2e|LARGO FL 33777 o5 | Sy Q@Mahucs . G DHISR
TILE [B)RnTAIN DENSE O pelete :42; ’Y v‘w \‘) QM&\. F&f [J change Mdnion
NAME , -
sTReET ADCRESS (585 STH AVEN - STREET ADDRESS S\He \O%&‘: h SN, B@\ O
orv-st-70 |ST PETERSBURG FL 33701 P ov-stze | SN Q%\)w:\ \\3\. 31 -

- TTLE P o ————— . - ‘-IB’Delele - e e b —=====[]*Change™ (\Addition

w  |DOUGLASS, DWIGHT P P VIR \ W W
sTREET ADDRESS | 2007 DUNSTON COVE RD STREET ADDRESS ag S—O % . .
cry-sT-2P |CLEARWATER FL 33755 CITY-5T-2IP \& Q\D\'\— ' w 32 O —
TILE D O palete TITLE PR . [ Change ddition
NAME DULEY; MARCIA NAME \I\( \\\'\B»\h \IA}\ ?P\Q ~q|,\
sTREeT ADDRESS |3222-B 40TH WAY S STREET ADDRESS
orv-s1-z¢ ST PETERSBURG FL 33711 CITY-ST-2P ?)\00 \DM“ S\' “ S'\' ??.\&{'3\-:\1 A ;CL
TITLE D O palstz TILE ‘3 Bcfange [ Addition
NAME KARMEN, BRANT D NAME \<9Lf man, Boae O
streeT ADDRESS |5939 9TH AVE S STREETADDRESS [ A DM Vg \A M- Dag So\sﬂ\-\
cmv-st-zf - |GULFPORT FL 33707 arv-srze | S, . Q@&f&\:\m\ L S ANTOS
THLE D O pekete me =P ) E’Cﬁange [ Addition
we  |MOORE, CECIL e Mhos '-“”_\g‘“ A
srreeT anoress |4842-B COQUINA KEY DRIVE SE STREET ADDRESS 93\‘\1 'p‘&
cry-st-2¢  |ST PETERSBURG FL 33705 ] cm-st-ze [y, Q\\-Lr':,\ﬁ\»re\ v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporatlon or the receiver or trustee empowered to execute this répoX as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a Withyan address; all other likegmpowered.

SIGNATURE: R (”) ?ﬂ\ (Rlo- ™ ?ﬂ

TRE ANDSYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
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