2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # N94000004038 Jan 18, 2000 8:00 am
o ' Secretary of State
LIVING BREAD OF LIFE, INC. 01-18-2000 Q0085 047 ****§1 25

Principal Place of Business Mailing Address
9645 DANTEL DRIVE 9645 DANTEL DRIVE
NEW PORT RICHEY FL 34654 . NEW PORT RICHEY FL 34654-5621
I
2. Principal Place of Business’ 3. Mailing Address Hm" “l”l) I II ||” I|

= Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

: Cty & State Clty & State | 4. FEINumber | |4pplied For

g . - 59-3266070 | INot 25

- Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiiional

= Fee Requirad

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ¢ - b Y P - B -, - : p—— e s - Name___ o e a - - —_—

g L ..

£ Street Address {P.O. Box Number is Not Acceptable)

B FLOREZ, FREDA T 7

i 9645 DANTEL DRIVE

Z NEW PORT RICHEY FL 34654 E— el

l Clty 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 staté 6f Florida.

! SIGNATURE

i Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

f FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES?r(_):OFFIQEVFiS AND DIRECTORS IN 10
TITLE PD D Delete TITLE D Change D P
NAME FREDA FLOREZ NAME
STREETADDRESS | gg45 DANTEL DR STREET ADDRESS
“Tv-Si-0P | NEW PORT RICHEY FL 34654 crm-S1-2¢
TILE PD ' I Dglete TLE ClChange [1°°™
e FREDA FLOREZ NAbE
STAEET ADDRESS 9645 DANTEL DR L : STREET ADDRESS
CTY-ST2F | NEW PORT RICHEY FL 34654 cini-s1-2
s olme o DT T ’ T C Dloeee ~ f me s ) ClcChange [
NAME LAINE COTE NAME
STREET ADDRESS | 1@ PINELLIS LANE STREET ADDRESS
CITY-S57-ZIP COCOA BEACH Fl. 32931 CITY-ST-ZIP

f o VD 1 Dalete TIE Ochange [

b e VAN NORMAN, WILLIAM C NAME

t STREET ADDRESS | 6648 S. BEAGLE DR. - STREET ADDRESS

E CiTY-51-21P HOMOSASSA FL 34446 CITY-5T-2IP

E T (7 elete TITLE Ochange [

i NAME . NAME

E STREET ADDRESS STREET ADDRESS

§ CITY-ST-2IP ) CITY-ST-2IP

TITLE . [ peiete TITLE [OcChange [

i NAME . - NAME

STREET ADDRESS STREET ADDRESS

: CITY-ST-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floric;;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 cath; that | am an officer or director

i of tha corporation or the receiverdr trustee empowered yexecute 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 an addreass, with all§erlike empowered.

: .

{ . Ay 29 Vin 1o — F[ . / / 5O :

{ | SIGNATURE: T ATV >=0 FREDA oREZ 1 [S[®9 97924

; SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFI{ER OR DIRECTCR y Data ’ J DaytimoPndnes ©




