2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41896 FILED
1. Enty Nome Apr 12,2000 8:00 am
LIFE TRENDS, INC. ecretary of State
04-12-2000 90044 018 ****61.25
Principal Place of Business Mailing Address
503 RIVER DR 503 RIVER DR
VERQ BEACH FL 32963 VERO BEACH FL 32963-2127
us
e S e OO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65"0245714 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?g'ggﬁﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T . Name
BRIM. O GILBERT ‘J Street Address (P.O. Box Number is Not Acceptable)
2145 14TH AVENUE
SUITE #19 ' Cit Zip Cod
VERO BEACH FL 32960 / | T i

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

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
"FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feses Depariment of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE PSTD [ pelete TILE [Jchange [ Addition
| NAME BRIM, 0. GILBERT, JR. HAME

STREET ADDRESS 503 RWEH DR STREET ADDRESS
! CITY-ST-2IP VERO BEACH FL CITY-5T-ZIP

TILE D [ Delste TITLE T Change [ Addition

NAME GOSLIN, DAVID A. HAME

STREET ADURESS | 3333 K ST NW STREET ADURESS

CITY-ST-ZiP WASHINGTON DC CITY-ST-2P

TME o~ . O Delee TITEE . T O Change [ Addition

NAME SCOTT, ROBERT HAME

STREET ADDRESS | 202 JUNIPEROQ SIERRO BLVD STREET ADDRESS

CITY-ST-ZIP STAMFORD CA CITY- 8T- 2P

TITLE D O belete TILE Ochange [ Addition

NAME SHERROD, LONNIE R. NAME

STREET ADDRESS | 570 LEXINGTON AVE, 18 FL STREET ADDRESS

CITY-ST-21P NEW YORK NY CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME WANNER, ERIC NAME

STREETADDRESS | 112 E 64 ST STREET ADDRESS

Onv-ST-2° | NEW YORK NY civ- 5720

TITLE ] (71 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report of 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 or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_changed, or on an attachment with an address, with all other like empowered. > —y’

: S&/
If/rgfoe 772¢8- ¢€FF

SIGNATURE: /28 228" |

———d

CR2EQ37 (9/99)



