H

e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31814 May 03, 2002 8:00 am
1. Entity Name
N Secretary of State
NEW LIFE SPIRITUAL CENTHE. INC. : 05-03-2002 90053 033 ****5] 25
Principal Place of Business Mailing Address
750 N. THORNTON AVE. PO BOX 9411
SUITE U MAITLAND FL 327941121
ORLANDO FL 320808
us .
® > AT A
Suite, Apl. #, etc. Suite, Apt. #, elc. -~ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'01249% Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gi'gssqlﬁid;“mal
A= .- -6.-Name and Address of Current Registered Agent .. . I 7. Name and Address of New Reglstered Agent |
_ | _ - m = T e[t Name 5 P\\N\E_ﬂ
~[ '.U;MBEHT ULLIAN REV " Street Address (P.0. Box Number is Not Acceptabie)
2892 CANYON DR
ORLANDO FL 32822

City 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 Fiorida.

Signaturs, typed or printad narfie of registerad agent and title If applicabl, [NOTE: Registered Agent si&uatura raquired when reinstating) , DATE

| TME e | P e

STREET ADDRESS 2892 C Anv)YoNM DY

MS® oy lavde, FL-3.A8L . .. =
SMEST S [GECYETONY T = ST Woage L] Addition
NAME' ?wb}ﬁl. _Ue'%w;(Re’V'

STRECTADDRESS | s/ & Wt Mdy Ale

STREET ADDRESS | 1854 WINDY AVE
GTY-ST-2P | APOPKA FL 32712

) e L T
NAME LAMBERT, LILLIAN REV
STREET ADURESS [ 2892 CANYON DR

GiTY-$7-2IP ORLANDO FL 32822 CITY-ST-2IF APoPKar , :},}9 2275~ -

e T N Delete me TReasSaveY o (chenge (] Addition
NAME FITCH, ANNE NAME IRmA T. SANADbY 1A

STREET aboRess 11214° ELINORE DR - STEETAORESS | 9 2 3 D ean) cove Lare

C-ST-2F | ORLANDO FL 32808 . stk |ovid andde, FE 33825

TilLe D M Derete LTI e \I‘A‘S he ;‘{')/ o Ty T7/e  MChnge [JAdditien
HAME - |PITTS, JACKSON REV NAME vo-¥d oF ityecyor

STREET ADDRESS |31 W SEAFLOWER ST SRETADDRESs | 0D £ L Auved O

C-ST-2P | ADOPKA FL 32712 y, CITY-ST-2P -7@_. ro) Pavxk A L 3 2730

TiTLE D & Delete TLE ) ™M Koo P/ Bocrda Dy, Xowng: 0 adiiton
NAME ROOPE, JiM ’ NAME a5 cAvyod) DY

STREET ADDRESS | 2892 CANYON DR SRETARESS | gvov o pdo, oL 32820

G-z | ORLANDO FL 30822 CITY-§T-2p / :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocky if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DNRECTOR

o
2

i.h 1

T

G 9. Election Campaign Financ-:ing $5.00 May Be “' Make Check Payabl

. - i . yable to

FJL\E NOW: FEE IS $61.25 " '. © Trust Fund Contribution. ) —=-[] *b_ﬂggg_t;o,Faeis . . Departmant of State -
10. OFFICERS AND DIRECTORS . _ADDM /, NGES TO OFFICERS AND DIBECTORS IN 10 B
TITLE P mglete SE. L, [Yaslk s ,,)" P P, _T Ts xcmnﬁa— [ addition §
NAME TITTLE, SHEILA NAME 3w, Secwpiower . % :
STREET ADDRESS | 430 E PACKWOOD AVE Hi05 . STREET ADDRESS & P s ? < a, ;, _ﬁ -3 a =2 [,3__', - ]
oS |MATTLAND FL 32751 . un-7-2p ~ Xpresident ¥ &
TITLE S P Delete TILE Pﬂ' SToY, Head - vﬂgﬁgnge 7 Agditien | G
NAME VEGA, RUBY REV NAME Litiap L Aav berT e




