563_1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42423 Mar 14, 2001 8:00 am

1. Eniy Name Secretary of State

LIFE MANAGEMENT INSTITUTE, INC. 03-14-2001 90213 032 ****6] .25
Principal Place of Business Mailing Address
5720 LAKESIDE DR 5720 LAKESIDE DR
#618 #£19
MARGATE FL 33063 MARGATE FL 33063
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0252236 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiiional
98 Required
6 Name and Address of Currant Reglstered Agem 7. Name and Address of New Registered Agem
P P —_— . . N ""Néme e e T ==
WILLIAMS DENN|S P Street Address (P.O. Box Numnber is Not Acceptable)
sy N
5720 LAKESIDE DR
#619 _ _
MARGATE FL. 33063 City FL | 2P Coce
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 Florida.
-
SIGNATUR Em x 0/ -30-0}
‘or printed name of registered agant anE tle if applicabla, {NQTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A y
FEE IS $61.25 Trust Fund Cantribution. L] Added o Fees Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delete TMLE [JcChange [ Addition
NAME WILLIAMS, DENNIS P. : NAME
STREET ADDRESS | 5720 LAKESIDE DR #619 " STREET ADDRESS
CITY-ST-2IP MARGATE FL 32063 CITY-ST-21P
TITLE DT ' O Delete TILE [ cChange [ Addition
NAME BENING, STEPHEN L NAME
streer ADoRess | 5720 LAKESIDE DR #619 STREET ADDRESS
onv-s-ze | MARGATE.FL 33063 e | omv-stze L S N
me D ] Delete TITLE [ Change 3 Addition
NAME WILLIAMS, JUDY NAME
STREET ADDRESS | 153 W BAYRIDGE DR STREET ADDRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME LARALAMERS, PEGGY NAME .
STREET ADDAESS | 153 W BAYRIDGE DR STREET ADDRESS
CITY-8T-2IP WESTON FL 33328 CITY-ST-2IP ‘
TITLE O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-87-2IP

12. | hereby certify that the information suppiied 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 accuragte and that my signature: shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeptMh an address, with all like empowere; ]
’ "'\'T—'\ ' g L m
SIGNATURE: __/Sl0Z75 JR%— 3/r0/0; [75Y) 817-4673

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data *" Daytime Phone #

S

CR2E037 (10/00)



