200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7801 May 11, 2001 8:00 am
1. Entity N
iy Namo Secretary of State
FAMILY LIFE INSTITUTE, INC. 05-11-2001 90040 019 ****61 .25
Principal Place of Business Mailing Address 8
5899 WHITFIELD AVE.. 204 5893 WHITFIELD AVE. 24
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2501264 Not Applicable
z Count Zi Count iti
P ety i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARK N WRIGHT Street Address (P.O. Box Number is Not Acceptable)
5899 WHITFIELD AVE., 204
SARASOTA FL 34243
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payahie to
FEE IS $61.25 ' Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete e O3 change [ Addiion | S
NAME ANDERSEN, KARL S. NAME =
sTREET ADDRESS | 2791 VILLAGE BLVD, UNIT 101 STREET ADDRESS b
CITY-ST-2IP WEST PALM BCH FL. 33409-6929 CITY-ST-21P bt
od
e D [ petete L Clohange (] Addiion | &
NAME SPRENGER EDGAR MAME
sTREETADDRESS | 3432 DEPEW STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
e 10 [ Delete s [ Change [ Addition
NAME SYSTER, JOHN R
streeT ADDRESS | 1031 8. EUCLID AVENUE - B STREET ADDRESS
CIrY-ST-2IP SARASOTA FL CITY-sT-2IP
THLE D [ Delste TLE [JChange  [J Addition
NAME NEELEY, DELMAR G MAME
srreer ovress | 5161 CEDAR HAMMOCK DR $TREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-21P
e D O] oelete TTE [Jchange [ Addition
HAME MARK N WRIGHT NAME
streer aoDRess | 5809 WHITFIELD AVE., 204 STREET ADDRESS
CITY-ST-2p SARASOTA FL 34235 CITV-57-2P
TITLE 3] B vziete TI7LE [l change [ Addition
NAME STANKLEY SWARTZ NAME
STREET ADDRESS | 5899 WHITFIELD AVE., 204 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 1o execute this report &s 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 addressy other like empowered.
SIGNATURE: ;2/%/14 LA (4)4 . A G Y~30-6} 7/(-35%-¢92 7

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR D{RECTGR Date Dayiime Phone #



