2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008637

1. Entity Name

/) Sep

FILED
17,2002 8:00 am
cretary of State

09-17-2002 90101 011 ****61.25

THE LYRICS FOR LIFE FOUNDATION, INC. . .

Principal Place of Business

4460 SW 35 TERR STE 309
GAINESVILLE Fl. 32608

Mailing Address

4460 SW 35 TERR STE 309
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

W

|

l

I

P

SAME o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5 City & State City & State 4. FE[ Numb; . Applied For .
. i T ’ 5-?" ;: 75. 7;95' Not Applicable
i Zi Count . i
2P Country P ountry 5. Certificate of Status Oesired ] ?e%g? A.dd'"o"a'
. quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN LEE BREWERTON. Il P.A. Street Address (P.O. Box Number is Not Acceptable}
] )
250 N ORANGE AVE
PENTHOUSE SUITE
ORLANDO FL 32801 City FL Zip Code

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.

SIGNATURE

Slgnature, typad or printad nare of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
— e - e i mmen e sgees wal e

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TILE D O Deete TITLE [ Change [ Addition

HAME BLOCK, KEN NAME

STREETADDRESS | 4460 SW 35 TERR STE 309 STREET ADDRESS

CITY-5T-ZiP GAINESVILLE FL 32608 CITY-ST-21P

TLE D [ belste TITLE [ Change [ Aodition

NAME NOEL, SHEAY NAME

sTReeT aDDRESS | 4460 SW 35 TERR STE 309 STREET ADDRESS

CITY-ST-2/P GAINESVILLE FL 32608 CITY-ST-2IP

e D O Delete Tme [Jchangs [ Addition

NAME BOGLE, TIM NAME

sreeT aDoRess | 4480 SW 35 TERR STE 309 STREET ADDRESS

CITY-5T-ZIP GAINESVILLE FL 32608 CITY-ST-20P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Acdition

NAME e e NAME .. -- N e o
~STREETADORESE | — - = - STREET ADBRESS

CITY-ST- 2P OY-ST-7P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation aor the receiver or truslee empawerad to
changed, or on an attachment with an address, wi

— SGNATURE BESHAElT

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foz. 752 —7]9'%‘?

ak, A Byt

Difte Daytime Phane #

1R

CR2E037 (9/01)

e Y



