2003 NOT-FOR-PROFIT CORPORATION

FILED
May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT i N020000071 51 iz 04-21-2003 91043 036 ****51.25
1 Entity Name
GIVE KIDS LIFE, INC.
Principal Place of Business Mailing Address i
1540 THE GREENS WAY 1540 THE GREENS WAY 55038417
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
- S WSRO

Suite, Apl. #, etc. « ,Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State . FE} Number Appired For

i : o st o cQ)2I2A52. - [~ |RotAppicante | -
Zip Country Zie Country §, Certificate of Status Desired 0 gase g?qlﬁdrgdm""a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Roegistered Ageant
Name
-HAY, JONATHAN L~ = == —— —= — — T Steol Address (PO, Box Number s Not Accepiabley
prable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City ¢ FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its regi d office or regi d agenl, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agant.
" .
SIGNATURE

Signature, typed o printed name of ragistared agend and Ttk # BNCHcable.

INOTE: Registerad AGart signature nsquined wiien reinstating)

DATE

. 9. Election Campaign Financing i May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. »?good?u Fobs Florlda Depamn:gt of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D 0 velete TmE D) change [ Adation | S
NAME SCHEIDEL, HERBERT W WAME =
seet aponess | 821 PONTE VEDRA BEACH STHEET ADOHESS =
=512 PONIE VEDRA BEACH AL, 32082 omv-si-ze g
TmE O pekete Ol Change (] Addition | &2
NAME unuwnﬂm HENRI ©
sweeT aoveess | 229 ROYAL TERNROAD N srmamansss TEETES s e = =
CIEY-51-2P pON'[E VEDRA BEACH FL 32082 CITY-ST-2P !
VITLE D ] Dekte i [ Change [ Addition
wae " TICLBAVE S JONY T T - 'm I JE N
streeT apoRess | 387 PAPALOA ROAD . STREET ADDRESS
CITY-ST-2P KAPAA KAUAL HA 96745 CIYY-ST-2P
MLE TME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-51-21F CTY-ST-2P B
TITLE 7 petere TITLE O ¢hange [ Addition
HNAME NAME
STREET ADDRESS. STREET ADORESS
T -ST-21P CITY-SI-2iP
WIE [ Datate TME O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
omy-S1-209 CITY-S1-2P

12, | hereby certify that the information suppliad with this blmg
indicaled on Ihis report ar supplemental report is true an

changed, or on an atlachment with an agdr,

SIGNATURE: ___ SIGIIrERE

doos not qualify for tha exemption stated In Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

accurate and that my signature shall have the same legal effect as il made under cath; that { am an ofticer or direclor
of ihe corporation oF the receiver or trustea empowered to execute this repart as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
. with all ciher like empowered.

CQUIRED

17 A3

SIGNATURE ANGTYPED OR PAINTED NAME OF SiGNING OFFICER DA DIRECTOR

Daytme Phona &




