2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N41267

1. Entity Name

BODY LIFE FELLOWSHIP, INTERNATIONAL EDUCATIONAL

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90101 004 ****70.00

Principal Place of Business

3221 OSAGE DRIVE
ZEPHYRHILLS FL 33541

Mailing Address

3221 OSAGE DRIVE
ZEPHYRHILLS FL 33541-2438

00006997

USRI

MAREEA

2. Principal Place of Business 3. Malling Adaress
20 oge DRLUE TAME
Wﬁl«# atc. Suite, AWE’I DO NOT WRITE IN THIS SPACE
City&State , . . ] City & Staté 4, FEI Number Applied For
ZEPHVA HeLs , F[-—- Z.&p H\RH— (s , FL- 59-3045406 Not Applicable
Zip - - Codntry e = Zip .. - L Oﬁuntry e - " o $8.75 Additional
43 35'1{1 9 5.A 3 35(1,/ U.S'A 57 Certificate of Status Desired wx “Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
RUDEGEAIR, CLARENCE W. ( u ptable)
3221 OSAGE DRVE
ZEPHYRHILLS FL 33541 o s
i FL ip Cede
8. The above named entity submits this staternent 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 registered agent and titls if applicable. (NQOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
.FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . [ Delete TILE ’ [ Change [ Addition
NAME RIDEGEAIR, CLARENCE W. NAME
STREET ADDRESS | 3221 QSAGE DRIVE STREET ADDRESS
CITY-S1-2IP ZEPHYRH!U.S‘FL CITY-ST-2IP
TITLE 1D ) [J elete TITLE [ Change [ Addition
HAME RUDEGEAIR, IVA LOU NAME
street aooRess | 4308 HORSE TREE CT STREET ADDRESS
orv-st-Ze- ) VALRICOFL  ~ - - Teet el CHTY-5T-2IP T P
TiTLE s o O Delete e Ol Change [ Adilion
NAME PAULOVKIN, KENNETH J. NAME
STREET ARDRESS ) 18574 DENNINGTON CT STREET ADDRESS
CITY-5T-2IP LEESBURG VA ‘ CITY-8T-2IF
TILE v ; [T peletz TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [J Change [ Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME :
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated con this répor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
- of the corporatjon or the receiver or trustee empowered to exge« I3 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

. changed, or on an attachmentwittpan address, with all othp
Tt oTe - ~
e s ST N
SIGNATURE: epi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &P/DIRECTOR

Daytims Phone #

CRZE037 (9/99)



