e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42423

1. Entity Name

LIFE MANAGEMENT INSTITUTE, INC.

Secretary of State

05-14-2002 90040 001 ****61 .25

Principal Place of Business

Mailing Address

5720 LAKESIDE DR 5720 LAKESIDE DR
#619 #619

MARGATE FL 33063 MARGATE FL 33063
Us us

0099650

2. Principal Place of Business

3. Mailing Address

K

MR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

May 14, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
650252236 Not Applicable
Zi Coun Zi ount -
v ountry w© Country ! 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
o . - —6.mName and Address of.Current RegisteredAgent__ __ . | _ 7. Name and Address of New Registered Agent
Name ) - = =S

WILLIAMS, DENNIS P.
5720 LAKESIDE DR
#6190

MARGATE FL 33083

Street Address (P.O, Box Numper is Not Acceptable)

City

Zip Code

FL

v

D

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.

ife

SIGNATURE

Signatura, typed or printed name of registerad agent and tile if applicable.

(NQTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

8
&
]

10. CFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 :
TLE D [ Detete TILE [ Change  [J Addition §
N WILLIAMS, DENNIS P. e 2
STREET ADDRESS 5720 LAKES'DE DR #619 STREET ADDRESS 8
CITY-ST-ZIP RGATE FL 2061 CITY-ST-2IP §
TITLE 3]} [ Dalete TILE Clchange [ Addition | S
NAME BENING, STEPHEN L NAME ‘ :

STREET ADDRESS 15790 LAKESIDE DR #619 STREET ADDRESS

or-stet  IMARGATE FL 33083 ... . . . ____fjoreste m e e o . =
TTE R ) ] Detele e CJChange [ Adcition
NAME WILLIAMS, JUDY NAME ;

STREET ADDAESS | 153 W BAYRIDGE DR STREEY ADORESS

CrrS-2P |WESTON FL 33326 CiTy-§1-2p

TTE D [ pefete TITLE [ change [ Addition
tavE LARALAMERS, PEGGY N

STREET ADDRESS | 153 W BAYRIDGE DR STREET ADDRESS

CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-§7-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation ar the receiver or trustee empawered 10 execute this report as required

changed, or on an attachment with an address, with zll other Eke empowered.

SIGNATURE:

ion stated in Section 119.07{3)i), Florida Statutes. | further ceartify that the information
shall have the same lagal effect as if made under oath; that | am an officer or directos
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DR TLIRVUASGUIDENN | LU ivns )

*8IGNATURE AND tYPHD OR PRINTED NAME OF SIGHING OFFICER O DIReeT ok

e —— L —




