I ORI BUSTNESS MEpOrs (AR FILED
UNIFORM BUSINESS R (UBR) Apr 07,2002 8:00 am

DOCUMENT # (¥ 2313 \) ecretary of State

LIFE (YLLes GUARDANSEIP F:OU‘n‘OAij) Ine 04-07-2002 90068 033 ****61 25
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I
|

DO NOT WRITE IN THIS SPACE i

2. Principal Place of Business 3. Mailing Address

7/0 M. Dale Andry 3910 &), DALe Masry
Suite, AL, #, etc. Ji Suite, ApL #, etc. J DO NOT WRITE IN THIS SPACE
SurE 23 Svite 232

City & State City & State 4. FEI Number Applied For

TAmgpa FL- Ta mga L S5T~3070743 Not Applicable
Zip N Country Zip Country O $8.75 Additional

QBBQIL} : ‘-‘_’ujbmh . B3R [l{ HILlSﬁWUS-H 5. Certificate of Status Desired Feo Roquired

|
l
:

7. N;me and Address of Current Registered Agent

Name

Timoevry G-, HAages Exg .

@ N@T WF’RHTE 31reer§dre§s (Sp‘éi) Bgﬁ[gﬁwmécjﬂe) g_ g

IN THIS SPACE =S

5L s FL 554

8. The above, named‘éntity submits this statément far the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE ' it 25
: Stgnatre, typed or printed name of registred agent and title | applicable. gNPEE:_l_zegmuedAge_n‘t‘ss?::merequ'redmanremming; DATE
f FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Maie@ Checlk Payable to
Inifial or Amended UBR Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS
TinE 8] nne
NAME H)‘\—‘-[G s ,‘TT MmeThy & A
sRecTaooRress | AU | ¥5 Y STATE LM s4 ) STe. A2 | streer avoress
st Lotz Flormpg 33549 CATY-ST-29
e it
NAME n’r‘uﬂ—,__e_. ) Jnne. Walkkce- = e
srecTaooness | 8110 KN, O4de I?WBr‘q ? e 2 STREET ADDRESS
cIy-57-7P “r@‘mm - =23¢ e - f omv.stop -
e D M ’ Tme

NAME ’IED\EMPG—R-) “V’H‘"Cl«‘ C. NAME
sixeeraonness | 4636 Glensive Cireles %\" STREET ADDRESS
CITY-S7-2P TAmMes . FL 33¢£ a4 ) CITY-ST-71P © N@T WRUTE

M Reaer ) Somave T e IN THIS SPACE

srveet soovess | 4251 Ynwon 3T STREET ADDRESS
CTy-sT-zp Lubs‘r?fa{mgeac“\, FL. 334{) CITY-ST-2P
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
cy-s-zp CITY-ST-2IP
e - e

NAME NAME

STREET ADORESS STREET ADDRESS
CATY-ST- 2P CTY-sT-2Ip

12. | hereby centify that the information supplied with this fifing dpes not qualify for the exemnptian stated in Section 119.07(3){), Florida Statutes, | further certify that the information
indicatad on this report or 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
af the corporation or the receiver or trustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adgress, with all other like empowered.
SIGNATURE: gm‘d/n/n o Wallaey QT 5 Lot 3122[02




