2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am ;

DOCUMENT # NO1000008637 Secretary of State
1. Entity Name 05-02-2003 90115 018 ****g] 25
THE LYRIGS FOR LIFE FOUNDATION, INC.
Principal Place of Business Mailing Address
4460 SW 35 TERR STE 309 4460 SW 35 TERR STE 309 ;
GAINESVILLE Fl. 32608 GAINESVILLE FL 32608
i s v A

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State™ t T = City & State 4. FE! Number 59.3757393 R Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addtional
) Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
JOHN LEE BREWEHT_.ONr M, P.A Street Address (P.C. Box Number is Not Acceptable)
250 N ORANGE AVE
PENTHOUSE SUITE
ORLANDO FL 328601 } City FL Zip Code

‘8. The above named entity subimils this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with. and accept
the obligations cof registered agent.

SIGNATURE
' Signature, typed or pnm?d name of registered agent and titla if apphcable (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing , Make Check Payable to
FILE NOW FEE ‘S sGJ _25.. e s Trust Fund Contribution. O 2313230“;23;8%.1 m.-wﬁF.IoridauDepartnge:t_nfaState. -
. A
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TLE [ Change [ Addition
NAME BLOCK, KEN NAME
STREET ADDRESS | 4460 SW 35 TERR STE 309 STREET ADDRESS
ov-s1-20 | GAINESVILLE FL 32608 CITY-ST-7P
TITLE D J Delete THIE _ . O Change [ Addition
NAME NOEL, SHEAY NAME
STREET ADDRESS | 44680 SW 35 TERR STE 309 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CTY-ST-2P °
TITLE D O Delete TME [J Change [ Addition
NAME BOGLE, TIM NAME
STREET ADDRESS | 4460 SW 35 TERR STE 309 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32808 CITY-ST-2P
TILE [ oelets TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2tP
R N T T T e e e - [ palete THE T T . - mwezre == o [0] Change -] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report istrue and a [py signature shall have the sama legal effect as if made under oaih; that | am an officer or director
2 & as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestw e S ko G BWE
SIGNATURE IGHATL U TS ’z‘%"’/d} K 2-am<55 3

i :

3

CR2E037 (10/02)



