2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM NO7801 s§p 18,2000 8:00 am
FAMILY LIFE INSTITUTE, INC. bl ecretary of State
09-18-2000 90036 037 ****g].25
Principal Place of Business Mailing Address
5899 WHITFIELD AVE.. 204 5099 WHITFIELD AVE. 204 -
SARASOTA FL 34243 SARASOTA FL 34243 )
F s v AW R TR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS 8PACE
City & Stata City & State 4. FEI Number Applied For
59"2501264 Not Applicable
Zip Country Zie ‘ Country 8. Certificate of Status Desired O g%ggﬁf;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ARK N WR'GHT ’ Street Address {P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE., 204
SARASOTA FL 34243
City FL Zip Code
8. Thetabove named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the state of Florida.
3 ‘ -
SIGNATURE _=
Sl.g-'n?turo;4 ‘typs_d' (.:r‘ printed naln:eor!v ragistered agent and title i applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWFEE IS J$'6.1.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Foes Department of State
10. . - . OFFtCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Detete TE I Change [ Addition
NAME ANDERSEN, KARL S. HAME
STREETADDRESS | 2791 VILLAGE BLVD, UNIT 101 STREET ADDRESS
omv-s1-22 | WEST PALM BCH FL 33409-6929 c-st-2°
TITLE sD ' ] pelete TME [ Change [ Addition
NAME SPRENGER EDGAR NAME
STREET ADDRESS | 3432 DEPEW STREET ADDRESS
omv-sT-2¢ - | PORT CHARLOTTE FL- - ovseae | - = - - - -
TE 1D ] , O pelete TME : O change ] Addition
NAME SYSTER, JOHN NAME
stReer ADoRESS | 1031 S. EUCLID AVENUE STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-21P
TITLE D T [ Delste TILE [Jchange [ Addition
NAME NEELEY, DELMAR G NAME
sireer aporess | 1691 CEDAR HAMMOCK DR STREET ADDAESS
GITY-ST-ZP SARASOTA FL CITY-$T-2IP
TITLE D [J telete TITLE [IChange [ Addition
NAME MARK N WRIGHT NAME
STREETADDRESS | 5899 WHITFIELD AVE., 204 STREET ADDRESS
CITY-ST-ZtP SARASOTA FL 34235 CITY-ST-ZIP
TME D [J Delete TIFLE [ Change [ Addition
HAME STANKLEY SWARTZ NAME
STReEY ADDRESS | 5899 WHITFIELD AVE. 204 STREEY ADDRESS
CITY-ST-ZIP SARASOTA FL 24235 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered to execute this report as requiged 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 other like empoyeres=
SIGNATURE: Sﬂﬁgﬂ%ﬂi}t 1= P2 7///3{/9«» 79(- 3596127
Oate Daytirmns Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

CR2E037 (5/00)



