2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000910 Feb 21, 2002 8:00 am
" Eniytene o Secretary of State

GIFr OF LlFE’ INC' 1/ 02-21-2002 90058 048 ****g] .25
Principal Place of Business Mailing Address
4437 PARK BLVD 4437 PARK BLVD
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
us us N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3212207 Not Applicable
Zip Country Zip Country O  $8.75 addiional

§. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
DAVIS, CLIFF Straet Address (P.O. Bax Number is Not Acceptable)
7625 LEATHER FFERN COURT
PINELLAS PARK FL 33782
City FL Zip Code

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

SIGNATURE
— o —  -..Slgnature, typed or printed name of registered agent anc Liils il applicable ™= ="~=(NOTE: Registered Agent signature required when reinstating) T DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fdded to F:):as ° Department of State
10. CFFICERS ANC D/IRECTCRS 11, ADDrTIONS!CHANGES-TO OFFICERS AND DIRECTORS IN 10
me D [ Delete TITLE [ change [ Addition
NAME SNOKE, BLAIR NAME
sTreeT ADORESS | 13611 PARK BLVD N STREET ADDRESS
GiTY-ST-21P SEM|N0|_E F|_ 33776 CITY-ST-2IP
TITLE ] DP . ) [ Delete TILE (] Change [ Addition
NAME DAViS CLIFF - HAME
STREET ADDRESS | 7625 LEATHER FERN CT ’ STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP ‘
TITLE T pelete TITLE [Jchange [ Addition
NAME SLAUGHTEH DREMA NAME
streer anoress [P O BOX 91207 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 23804 CITY-ST-2IP
TILE VDT ] Delete TITLE O change [ Addition
TNade -0 | FRICKER:SJOHN ESQ - NAME B L —— — e
STREET AODRESS | 14554 90TH AVE N STREET ADDRESS
erv-si-zP - | SEMINOLE FL 33776 CITY-8T-2IP
MLE D . O Delste TIviE : O Ghange [ Addition
NAME PENSA, ROBERT PHD NAME
STREET ADDRESS | 9911 SEMINOLE BLVD SUITE A STREET ADDRESS
crv-st-ze | SEMINOLE FL 33772 7 CITY-ST-2P
TITLE (VIR g Delete TITLE [ change [ Addition
NAME DAVIS, LISA NAME
sTREET ADDRESS | 7625 LEATHER FERN CT STREET ADDRESS
orv-sT-2@ - | PINELLAS PARK FL 33782 X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report 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 corporation or the recsiver or trustge empowered to execute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adtygess, with all other like empowered.

SIGNATURE: ___Sl Qi \HE2=2UieeED . o e T21- 547-081

LGIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRESTOR v pals Daytime Phone #

CR2E037 (9/01)



