2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28488

1. Enility Name

LIFETOUCH MINISTRIES, INC.

e

May 03, 2001 8:00 am
Secretary of State

05-03-2001 30062 017 ****g] 25

Principal Place of Business

1626 FRANGCES DR.
APCPKA FL 32703

Malling Address

1626 FRANGES DR.
APQPKA FL 32703

2. Principal Place of Business

172 SINGING Bum DA.

3. Mailing Addres

V12l

g'NGlN(r%gn_Dﬂ-

(RRENMACA TS ER A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ﬂﬂ"u‘h h.. . anDK& f- . 59-2006591 Not Applicabie
4 Country Zip Count g ; $8 75 Additionat
5, Certificate of Status Desired
S?."' 12 Ush 3 2912, us k U fe Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

s S ST e e e e

RUSSELL, THOMAS W.
622 RENAISSANCE POINTE #206
ALTAMONTE SPRINGS FL 32714

Name

B T

KvseuTnomd

P

s \W.

Street Addrezs (P.O, on Numper is Ngj

ceptable))
e DA .

City ﬂ_plp“ ﬁ

FL

e,

8. The above named entity submits this staiement for the purpose of changing its registered office or rebisu!red agent, or both, in the state of Florida.

SIGNATURE \ i

t.lf?nlm

Slgnature, typed or printed narne of registerad agent and title if applicabla. \ {NOTE: Registared Agent signaturé requirgd when rainstating) DATE I!
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payabile to
FEE I$ $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | X2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTQRS IN 10

TME D T Delete —H TILE (change  [] Adaition
A RUSSELL, THOMAS W. NAvE st%e_u. tHoMAS. W .

sveeT s00ress | 622 RENAISSANCE POINTE #206 secnionness | 1124 N Ginte L Daye.

an-st-2¢ | ALTAMONTE SPRINGS FL 32714 avse | Afeoke  Fe. 3212

Tme D 3 Delete T ' J Clchange [ Addition
NAME FLANAGAN, KIMBERLY M NAME

STREET ADDRESS | 1407 CARRIAGE OAK COURT STREET ADDRESS

CITY-5T-21P OCOEE FL 34761 L CITY-ST-21P - y)
ME v - |D. . o e - . [V Detete... TITLE L2 [ Change N’Add‘nion
e KENNEDY, LARRY i we | Cere-B; Russewe, . - . Idgion |
sTheeT anoRess | 3879 NLAKE ORLANDO PKWY smeeraooeess | V12l Swpang FAum DRwe

arv-s-2p | GRLANDO FL CITY-ST-2P PRanKA Fr. 7212,

T 0O Detete THLE e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z1P CITY-S1-2P

TITLE ] petete TITLE [ Change [ Acdition
NAME , NAME

SYREET ADDRESS STREET ADDRESS

CIFY-8T-ZPp GTY-ST-2P

TmE 3 etete TIME [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(), 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 oath; that | am an officer ar director

of the corporation 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 addmr like empowered.

SIGNATURE: W SHARMEANREC HImED W. @Jssiu_, H-L?JLOL U -Hett-2929

SIGNATURE AND TYPED OR PRINTED Nllﬁ OF $IGNING OFFRGER OR DIRECTOR

Daytime Phona #

CR2E037 (10:00)



