2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22684

1. Entity Name

LIFE CHALLENGE, INC.

—

™

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90538 033 *#*%%5] 25

Principal Place of Business

6922 142ND AVE N
LARGO FL 3371
us

Mailing Address

P O BOX 2558
CLEARWATER FL )ﬁ{ 33757

us

jAUD LD

2. Principal Place of Business

3. Mailing Address

IERERTRACAAM A

- (I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2851802 Nol Applicable
Zip Country Zip Counlry o , $8.75 Additional
. 3 3 7. 57 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R ey e I Name - --— = == S -
DOHTGH, RICHARD W. Street Address (P.O. Box Number is Not Acceptanle)
1621 GULF BLVD.
STE. #208 - —
CLEARWATER FL 4680”33 767 t FL [ Z°C®
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 ol registerad agant and 1itla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete T [ Change [ Addition
NAME DORTCH, RICHARD W. NAME

STREET ADDRESS | {621 GULF BLVD #2708 STREET ADDRESS

CITY-$7-2IP CLEARWATER FL CITY-ST-2IP &

T D W oeere THE D eAaToA, DAVID O chongs i Addilon
e WILLIAMS, D e /) 735 DanTaon SAD

STREET ADURESS | 902 § CREYTIS RD STAEET ADDRESS FT hieRs, L F39 2

CITY-ST-21P LANSING M 48917 CITY-ST-2IP L AIERS,

THE D DOloeets . me T TTrEmeeET ‘T change = CJ-Additioh |
NAME DORTCH, RICH Il NAME

STAEET ADDRESS | 14200 HARBOR OAKS LANE STREET ADDRESS

CITY-ST-2IP CHAHLO]TE NC CITY-ST-2IP

TITE D [ Delete TITLE [l Change  (J Addition
NAME EDWARDS, DALE NAME

STREFTADDRESS | 1026 THORNBURY PL STREET ADDRESS

CITY-ST-Z1P 0 FALLON “. 89989 CITY-ST-2IP

TITLE 0O pelete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TiLE O Delets TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-2IP

12. | hereby cettily that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 cerporation 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 cr Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(72
593-9297

EIMIN

Daytimg Phons #

g
g

CR2E037 (10/00)



