2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005079 May 11, 2001 8:00 am

1. Entty Name Secretary of State
BLESSING & LIFELINES, INC. 05-11-2001 90017 016 ****6] 25

Principal Place of Business Mailing Address

7310 W. MCNAB RD. P.0. BOX 450039

pod
?ngnk% FL 33321 b()"‘v % ngmss L ’7 (ﬂ O L/ ,3 ‘S
U -

~ : 1
(300 ) We Neb-td
Suite, Apt. #, etc. 5 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cwmte City & State 4. FE! Number Applied For
- [ d- i‘Hl [:l rd &) F L— 65-0360713 Not Applicable
i : Counitr Zi Countr iti
?5,3 B.vl i é Y ) C[ » 4 5, Certificate of Status Desired 0 gs.;‘IS Addétlonal
3 \ oL dir ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMOHY, LEONARD Street Address (P.O. Box Number is Not Acceptable)
1090 RENMAR DR.
PLANTATION Ft. 33317 |
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titis if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I~ y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete THLE [ Change [ Addition g
NAME EMORY, LEONARD P NAME S
STREETADDRESS | 1080 RENMAR DR, STREET ADDRESS B
CITY-ST-ZIP PLANTATION EL 33317 CITY-ST-2IP vt
o
TITLE DST [ Dalste TITLE [ Change [ Addition g
NAME EMORY, BETTY J NAvE
STREET ADDRESS 1&90 RENMAR DR STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33317 CIiY-51-21P
TITLE ov 1 Defete TITLE [ Change [ Addition
NAME EMORY, BRYAN E NANE
STREET ADDRESS 341 4 Nw 26']‘“ PLACE STREET ADDRESS
CITY-81-219 SUNR'SE FL 33322 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZiP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2P
12. | hereby certify that the information supplied with this filing does not gualify 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 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 11if
changed, or on an attachment with an address, with al! other like empowered.
|} a ,
- - : ; A . -
SIGNATURE: Ay &, Sow /L ‘/A‘L/O/ 954 /723facss
SIGNATURE AND TYPED OR PRINTED NAME OF S{NING OFFICER OR DIRECTOR Bate [ Deytime Rone & 7




