T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEED OF LIFE HEALTH INSTITUTE, INC.

N25474

Principal Place of Business

14400 WINDSONG DR
BOKEELIA FL 33%22
us

Mailing Address

14406 WINDSONG DR
BOKEELIA FL 33922
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED

May 15, 2002 8:00 am#
Secretary of State

05-15-2002 90147 027 ****61.25

O L

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

" City & State - ——Cily& Slale—o e i REL Numbere g i G [ Applied For) =
d —_—== 65'01507 Not Applicable
= Comiy Zn Country 0 $8.75 Agditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PENNEY, LUCILLE C.
14400 WINDSONG LN
BOKEELIA FL 33922

Nare

Straet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGISATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signatura raquirad when reinstating)

CATE

»

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

5 - F!,LE N_QW f EME '5;56.1:?5, enmen el e =—TTUSL.EUNG. Contribution. - Added.to Fees. -~ -0f State -oceme s
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD 1 peete TITLE [Jchange  [J Addition g
NAME PENNEY, LUCILLE C. NAME &
staeeT Aooress | 14400 WINDSONG STREET ADDRESS g
CITY-ST-21P BOREELIA FL 33922 CITY-ST-21P L
TITLE STD [ pelete TITLE [ Change  [J Addition %
NAME PENNEY, DAVID SPEH e !
steer aoorzss | 14400 WINDSONG DR. STREET ADDRESS
omv-st-zp | BOREELIA FL 33922 CITY-ST-2P
TIE D 3 Delete TITLE [ Change  [J Addition
NAME COLTRANE, LOREN W. RAME .
streeT aoeress | 16352 BUCCANEER ST "$TREET ADDRESS
CITY-S5T-2P BOREELIA FL CITY-ST-2IP - .
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME ! i
" STREETADORESS.] o oo L STREET ADDRESS
CITY-ST- 2P ’ ) TRt Rzt v [ e R
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O peiste TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-ZP CITY-ST-2P
=12, | hereby certify that the information supptied 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 acedrate 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 to gXecutd this report as required by Chapter 617, Flgxjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrre With arraddress, with all ogffer like gmpowered.

SIGNATURE:




