2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005079 R creiary of Gtate™

CR2E037 (9/99)

BLESSING & LIFELINES, INC. : 02-14-2000 90009 042 ****§1 25
Principal Place of Business Mailing Address
7310 W. MCNAB RD. £.0. BOX 450039 - 1 o o 1Bt
SUITE 104 SUNRISE FL 333450038 = ° ’ Bﬂ 0 2 U I3 5 J
TAMARAG FL 33321 Us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650360713 ol Applicable
— dip._ - Country R, NS N cmfen Country L e T s ween ~$8.75 Additional -+ s
] 5. Certficate of Status Dedired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
EMORY, LEONARD : placie)
1090 RENMAR DR.
PLANTATION FL 33317 = Y
1y FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE / - // "'w
Signature, typed or printed name of registered agant and tile if applicable. {NQTE: Registered Agent signature required when rémnstating) DATE
FILE NOW: , 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP (7 Delate e {7 Change [ Addition
HAME EMORY, LEONARD P NAME
STREET ADDRESS | 1090 RENMAR DR. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-S8T-2IP
TTLE DST [ Deleae TLE [J Crange [ Addition
NAME EMORY, BETTY J NAME
STREET ADDRESS | 1 000'RENMAR DR =~ : o= . Q- STREET ADDRESS | - -« - - L R e
Crv-s-2P | PLANTATION FL 33317 ' cr-s1-20
TITLE v [ pelete TITLE [ Change [ Addition
NAME EMORY, BRYAN £ ' HAME
STREET ADDRESS 8414 Nw 26TH PLACE STREET ADDRESS
GITY- 57-21P SUNRISE FL 33322 _Cm*-ST-ZlP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP
TITLE ' O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TITLE 0 petete TITLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-ZIP
12. { heraby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
y = [ 7L . 'vm et = i .. "
TR B B/ GARER),  Lerry Epay2— 4 - 00 G54 -122 -4t
J :

SIGNATURE:

SIGNATURE AND TWPED OR PRINTED NAME OF SENING CGEFICER OR DIRECTOR Nars. et Proe



