e

* ‘2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N35018

1. Entity Name

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90182 043 ****70.00

SPIRITUAL LIFE CONCEPTS, INCORPORATED

Principal Place of Business
11692 OVAL DR W.

Mailing Address
C/0O SPRITUAL LIFE CONGEPTC. INC.

PO BOX 757 P O BOX 1873
LARGO FL 34644 LARGO FL 34649
us us
2. Principal Place of Business 3. Mailing Address
SRIULTVAL i FofE Con’Ce7T phe-
Suite. Apt #. ete, SUitE, Apt #, elc. CHECK HERE IF MAKING CHANGES
POlBox 9¢ -
City & State City & State 4. FEI Number 59'3012038 Applied For
TNOaW Rocks BEALY  [~4- Not Applicable
Zip Country Zip Couriry 5. Certfficate of Status Desired D/?B.ES Additional
{3785 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v = - . Name-- — - - e s T T TS e p——

LOWERY, JAMES DR
11692 OVAL DR. W.
LARGO FL 33774

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

the obligations of registered agent:

Signature, typed or printed name of regisiared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Finanéing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE 15.561.25
i Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ pelete TITLE [ Change  [] Acdition

NAME LOWERY, JAMES NAME

STREET ADDRESS | 6870 CRESENT DR STREET ADDRESS

CITY-81-217 WH_USTON FL CITY-5T-2iP ‘

THTLE VD O pelete THLE [ Change [ Addition

NAME WILLIS, DENISE HAME

STREET ADDRESS | P.0. BOX 566 N/A STREET ADDRESS

CITY-ST- 2P WILLISTON FLo- -z - o = e - e CITY-ST-2F - - - — - L.

TILE VD [ Delete A Tme [ change [ Addition

NAME LOWERY, GERALDINE B NAME

STREET ADDRESS | {1692 OVAL DR W. STREET ADDRESS

CIrY-8T1-ZIP LARGO FL | CITY-51-ZiP

TITLE ] Delete TiE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE £7 Delete TITLE O cChange L1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CTY-S7-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporalion of the receiver or truglee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith a/address, with all other lik powered.

In o / £
SIGNATURE: /o7 \RREEDINRED 1-7-23 227§l 2 5P
e —— s — r— P —— o s 0 D BIDESTO R Dala Cravtime Fhone #

CR2E037 (10/02)




