e T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

R =1 .
DOCUMENT # NO7801 May 16, 2002 8:00 am
1. Entty Name Secretary of State
FAMILY LIFE INSTITUTE, INC. 05-16-2002 90025 035 ****70.00
Principal Place of Business Mailing Address
5899 WHITFIELD AVE., 204 5889 WHITFIELD AVE.. 204
SARASOTA FL 34243 SARASOTA FL 34243 ‘ .
L S L
Suite, Apt. #, elo. Suite, Apt, #, elc. _ DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number A‘pplied For
59‘2501264 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired F_Ci/ ?g-;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L = e e - R - -Na—me
MARK N WRIGHT Street Address (P.O. Box Number is N(_)I Ar;c‘:;a-éa;akgl‘;; — ) = — -
5899 WHITFIELD AVE., 204
SARASOTA FL 34243
City F L 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
Signaiura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agsnt signalure required when reinstating) . DATE
i 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD CJ Delets TITLE , O changs [ Addiion | 5
NAME ANDERSEN, KARL S. : HAME / g
streer Anoess | 2791 VILLAGE BLVD, UNIT 101 STREET ADDRESS ’ g
crst-zr {WEST PALM BCH FL 33409-692¢ CITY-§T-2IP B
THiE SD 1 Defete TILE i [J Change [ Addition E:)
NAME SPRENGER EDGAR NAME :
sTREET ADDRESS | 3432 DEPEW STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL GITY-57-2IP

- :T\ﬁ} s TD‘-w_a-—:g-a,-.,-q-_' - ;..—.-J'\-:.-a—-—s—-_—‘aa—:-;-s.‘:a.;avljheléle— el IO IT R relr c s E e = T_ o ezmas— e - . D Ghange-.; B Addition [+ ==
NAME SYSTER, JOHN NAME
sreer aopress | 1031 S. EUCLID AVENUE STREET ADDRESS
cry-st-2p - |SARASOTA FL CITY-ST-21P <
TITLE D C71 Delete TITLE O change [ Acdition
NAME NEELEY, DELMAR G NAME
steer aonaess |5161 CEDAR HAMMOCK DR STREET ADDRESS
cry-st-ze - |SARASOTA FL CITY-ST-2iP |
THLE D [ Deiete TILE [ change [ Addition |
HAME MARK N WRIGHT NAME ;
streeT Aooress | 5899 WHITFIELD AVE., 204 STREET ADDRESS ' ' i
orv-s57-7P  |SARASOTA FL 34235 CITY-5T-2P -
e _ O Delete TITLE ~ . [ Change [ Addition
NAME NAME v i
STREET ADDRESS STREET ADDRESS |, :
CITY-ST-2IP - CITY-5T-21P - i

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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 other jike empowered.

siGNaTURE: SISz SHTAD ;%J% .

sm}uﬁune AND TYPED OR PRINFED NAME OF sgﬂnb—ﬁmcen QR DIRECTOR Dats / Daytime Phona #




