2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000001305

1. Entity Name

GIFT OF LIFE RESIDENTIAL SERVICES, INC.

Principal Place of Business

7625 LEATHER FERN CT
PINELLAS PARK FL 33782

Mailing Address

7625 LEATHER FERN CT
PINELLAS PARK FL 33782

FILED

Apr 14, 2003 8:00 am |

ecretary of State

04-14-2003 90369 038 ***%5] 25

byyrvvre

S e

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Clty & 5t City & State 4. FEI Number Applied For
?ti‘u's LIJ"*' \ FL— 0'2_"‘ 0 S.L‘- j(/)—’ ) Not Applicable
ZJp ‘}Coumry Zip Country $8.75 Additional
3 3—-‘ o\ l\S (\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent
Pa—— T LTI e s o =2 Name = ——— e e e
DAV,S’ CLIFF Street Address (P.O. Box Number is Not Acceptable)
7625 LEATHER FERN CT
PINELLAS PARK FL 33782
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE DPS 0] Deete T O Change L] Addition
NAME DAWIS, CLIFF NAME

steer aporess | 7625 LEATHER FERN CT STREET ADDRESS

omv-si-zr | PINELLAS PARK FL 33782 Cry-sT-2IP

TITLE D [T Delete TITLE {] Change ] Addition
NAME SLAUGHTER, DREMA NAME

stheet aporess | PO BOX 91207 STREET ADDRESS

CITY-5T-2® LAKELAND FL 33804 CITY-ST-2IP

TMLE DVT [ petete TITLE | ) e m——— ~[J Ghange- [ Addition
NAME DAVIS, LISA e e e = A T T

sikeer aooRess | 7625 LEATHER FERN CT STREET ADDRESS

CITY- ST-2IP PINELLAS PARK FL 33782 CITY-5T-2IP

TME D L7 Delets TITLE [l crange [ Addition
NAME WHITE, JACQUELYN NAME

stRecT aDORESS | 5464 ISLAND AVE STREET ADDRESS

CITY-5T-21P SEMINOLE FL 33772 CITY-ST-21P

TITLE D [ pelete TILE [J Change [ Addition
NAME SLAUGHTER, DON NAME

steer saoress | PO BOX 91207 STREET ACDRESS

CITY-ST-21P LAKELAND FL 33804 CITY-ST-21P

TITLE O pelste TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered tQ 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 gifjer like empowered.

SIGNATURI B RNBES— 3lsilos

At mh I PSR & PR ey IR BB an e e 2l m hee amem s T e o  — L B — —

SIGNATURE:

CR2E037 (10/02)




