2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N28488

1. Entity Name

LIFETOUCH MINISTRIES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90483 014 ****6] .25

Principal Place of Businass Mailing Address

622 RENAISSANCE POINTE
# 206 # 206
ALTAMONTE SPRINGS FL 32714
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Syget Address (PL. Box Number is Not Aggepiable) Ny
RUSSELL, THOMAS W. » (G2~ CRENSE " TRue,  ~ - =
622 RENAISSANCE POINTE #206 1: 3 ,?@3 T
ALTAMONTE SPRINGS FL 32714 _ ka bPL. 90 AR
City L 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
Signature, typed or printed name of regis;ered agent and tte if applicable. (NOTE: Registerad Agen signature requirad when reinstating) . DATE" e - i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TME D T Delete TITLE E’hange O] Addition | 2
r ey
NAME RUSSELL, THOMAS W. - NAME S éd.m )
STREET ADORESS | 822 RENAISSANCE POINTE #208 ses aooess | (o 20 FRANCES 06 WL S
om-S7-2¢ | Al TAMONTE SPRINGSFL 32714 or-s7-7p m)oguﬂ FL. 3200 ol 4
TITLE D ’ 1 pelete TITLE J ! . [ change [ Addition [ O
NAME FLANAGAN, KIMBERLY M NAME i s
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CITY-ST-2IP CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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