2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # N02000005363 Secretary of State
1. Entity Name 05-07-2003 90163 036 ****70.00
LIFE MESSENGERS, INC.
Principal Place of Business Mailing Address ’
10827 REGENCY DRIVE 10927 REGENCY DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 3218
s S v RTE DA A
Suite, Apt #, etc. SUitE. Apt #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Bl-o056 1520 Not Applicable
ap Country p Country 5. Certificaie of Status Desired E gg.ggqaid;ﬁonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
- WEECH, BERT: e = = oo o= = Sres AT Y
y {F.O, Box Number is Not Acceptable)
10927 REGENCY DRIVE "
JACKSONVILLE FL 32218 .
- 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable (NOTE: Registared Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 15 $61.25 . -UU May Be
3 Trust Fund Gontribution. O Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete T (] Change [ Addition
NAME WEECH, BERT NAME
staeeT aporess | 10927 REGENCY DRIVE STREET ADORESS
CITY-ST-7IP JACKSONVILLE FL 32218 CIFY-ST-21P
THTLE 1] _ O Delate e [l Change [ Addition
NAME WEECH, CARCL | I
steer anoaess | 10827 REGENCY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP .
TE D O Delete me OlwWE ZENSK 7 , Twi &£ A DAchage [ Addition
NAME . EE,‘EQHI)‘TW_LA;\Q LT e e e w— NAME g - - g?-u— ~c The e SETEIRe . -
sTreer aDoreSS | 10927 REGENCY DRIVE sheeraooress | JOFA T egency, De
1
om-st-2¢ | JACKSONVILLE FL 32218 ciy-s-ae Jacksop vitig. Fr 32218
TMLE D O Delete TITLE 3 Changs [ Addition
NAME EBERHARDT, JOHN NAME
stReer anoress | 10927 REGENCY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
¢ITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execuile this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:esuw)ith all ather lige empowered.

SIGNATURE: STGNATURE RE(BERTDWEEe 1 S —|-03 0. 75 7 0374

|

CR2E037 (10/02)



