2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28488

1. Entity Name

LIFETOUCH MINISTRIES, INC.

May 29, 2002 8:00 am
Secretary of State |

05-29-2002 90729 050 ****61 .25

Principal Place of Business Mailing Address

1726 SINGING PALM DR

APGPKA FL 32712 APOPKA FL 32712

it

1726 SINGING PALM DR

'
'
'
1
1

2. Principal Place of Business

(5

. 3. Mailing Address

NN

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Anplied For g

FL ﬁp Code

City

SIGNATURE

City & State City & State 4, FEI Number !
: ) 53-2906591 Not Applicable
o Couniry Zip Country 5. Certificat'e of Status Desired ] $8'75 Additional :
Fee Required i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent i

Name
Street Address (P.O. Box Number is Not Acceptable & ‘
RUSSELL, THOMAS W. reet Address ( i ptable) ¢ 1
1726 SINGING PALM DR |
APOPKA FL 32712 i

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

Slgnature, typad or printed name of ragistersd agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e R D Al S . . . . L . .

B T - aT s 9EiStioT Campaign Financing™ == = $8-00 ' May 8s -~ ‘Make Check Payable to H

f' FILE Now' FEE ls $31 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TMme D O Delete TIMLE [l change [ Addition | 5
NAME RUSSELL, THOMAS W. NAME S LAY &
STREET ADDRESS | 1726 SINGING PALM DR STREET ADDRESS N "_“_ 'g
oY-sT-7P | APOPKA FL 32712 CITY-ST-2IP LN § ‘
TITLE D O pelete TITLE [ change [ Addition |5
NAME FLANAGAN, KIMBERLY M NAME A
STREET ADDRESS | 1407 CARRIAGE OAK COURT STREET ADDRESS h ' . L.
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP LT
TLE D O oelete TITLE ., [OcChange [ Addition
NAME RUSSELL, GERI B NAME Lo
STREET ADDRESS | 1726 SINGING PALM DR STREET ADDRESS B
urv-s-2° | APOPKA FL 32712 CITY-ST-2IP : , o
TILE [ Delete TLE O change [ Addition ;
NAME NAME ;
STREET ADCRESS smEEr‘ADDRE:}‘s_ |
CITY-ST-2IP . CITY-ST-2IP ) §
TITLE [ Delete TITLE [cChanga [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O velete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS . ~ STREET ADDRESS .
CITY-ST-2P v CITY-ST-2P -

of the corporation or the receiyer or trustee empowered to gxecute thj

changed, or cn an a

ANROLAT

L A

12. | hereby certify that the information supplied 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director

»nort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥R OR DIRECTOR

s W e Sligln Yo7y B

Date Daytima Phona #




