: e &
2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # N25474

1. Entity Name

SEED OF LIFE HEALTH INSTITUTE, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90361 039 ****5] .25

Principal Place of Business Mailing Address

14400 WINDSONG DR
BOKEELIA FL 33922 BOKEEUA FL 33322
us us

14400 WINDSONG DR

2. Principal Place of Business 3. Mailing Address

AR AWML MR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
65-0150708 Nat Applicable
Zip Country Zip Country " $8.75 additional
5, Cernificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ : 7. Name and Address of Now Rggﬁumd Agen!
= e e = - i ez e - [ N YT BRIy — prsa———q IR S
2t A C. i
PENNEY, LUCILI-E c‘ Street ddre's-s (P.C. Box Number is Not Acceptabla)
14400 WINDSONG LN
BOKEELIA FL 33922
Ciy FL | Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registersd office or registerad agent, or both, in the siate of Figrida.
SIGNATURE )
Signature. typed of printed name of regisiaved agent snd lite if apphcabls. [MOTE: Regrsternd Agenl signalies raquired when fainstating) DATE
T T g e e T D e e e [ m o = = e B Try = ST% - . maew e - AR
FILE NOW: 9. Election Campaign Financing $5.00 mayBs Make Check Payabla to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
ne PD O Delets THLE O Crange [ Aaaition §
NAME PENNEY, LUCILLE C. NAME _ g
| STREETADORESS | 14400 WINDSONG STREET ADDRESS 5
orv-s-2 | BOREELIA FL 33922 omy-st-ze &
TME S0 O Detete e [ Change (] Addltion %
NAME PENNEY, DAVID SPEH NAME :
sTeeTADORESS | 14400 WINDSONG DR. STREET ADCRESS
£y -57-71P BOREELIA FL 33922 CITY-ST-2P
Tme D [ Dokt me - L . Dycrange  Dlaadiion | .
- HAME = ~COLTRANE LOREN W.- - = S I =
smeetaoozess | 16352 BUCCANEER ST STREET ADDRESS
CIFY -55-2F BOHEEUA FL Ciry-§7-21P
. . -~ .1.
JAnE, o irm e e Ol Delets . mE e [ Change Dmmmn
NAME NAME - - - R
STAEET ADDRESS STREET ADDRESS
CITY -5T-2P CIrY-§1-21f
TITE O ekete TIME O Charge [ Additlon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2p - _ CiTy-§T-21F R
TmEe 3 betets me O chnge [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-S1-1P
12. | heraby certify thal the information sugblied with this filin seTorqualify for Ihe exemplion stated in Saction 119, 07;13)(1) Florida Statutas. | furthiyr certify that the information
indicated on this report ar supplemepfa ac’curate and that my signature shall have the same legal effect asf made under oath; ¢hat | am an officer or directot
of the corporation ar tha raceiver orlrug £ exacuta th h repod as raquired by Chapter 817, Florida Stptutss; ghd that my name appaars in Block 10 or Block 11
changed, or on an attachrment with Araddress, with allother |ike seagevsred: ) ,
SIGNATURE: 74 283 8920
------ \E GF BIGRING (YW OR DIRECTOR Deytime Priong ¢



