T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004038

1. Entity Name

LIVING BREAD OF LIFE, INC.

Principal Place of Business

9645 DANTEL DRIVE

NEW PORT RICHEY FL 34654

Maiiing Address

9645 DANTEL DRNVE
NEW PORT RICHEY FL 34654

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90004 023 ****5] .25

H

NN

DO NOT WRITE iN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59'6266070 Not Applicable
2i t ; 2 C
P Country | i auntry 8. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
\JFI.OREZ: FREDA T Street"Address (P.C. Box Number is Not Acceptable}
- 8645 DANTEL DRIVE
NEW PORT RICHEY FL 34654
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling} OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
1b. OFFICERS AND D/RECTORS DL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ' [ Deiete TITLE [1cChange (] Addition
NAME FREDA FLOREZ NAME
streer aooress | 9645 DANTEL DR STREET ACCRESS
orv-st-2¢ | NEW PORT RICHEY FL 34654 CITY-ST-2P
TMLE PD [ Delete TMLE []Change [ Addition
NAME FREDA FLOREZ NAME
STREET ADDRESS | G645 DANTEL DR STREET ADDRESS
orv-s-2P | NEW PORT RICHEY FL 34654 OTv-57-2p
TILE D — = - Cloeete .. fome | B [ Change [ Addition
NAME LAINE COTE TNAME . e T T
STREET ADDRESS | 180 PINELLIS LANE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-37-2IP
TILE VD O Delete 1 TITLE [J Change [T Addition
NAME VAN NORMAN, WILLIAM C NAME
STREET ADDRESS | 6618 S. BEAGLE DR. STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL 34446 CITY-ST-2IP
TTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ elete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or suppl,
of the corperation or the recei

SIGNATURE:

o is true and accuratg

g/that my signature shall have the same legal &

ith this filing does not guaify for the exemption stated in Section 119. D'r'f’f i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
g repord! as required by Chapter 617, Florida Statutes; and that my name appgars in B!ock 10 or Block. 11 |f

// 15 /9 f‘/f%?«%

£ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

Davtime Fhorna #

CR2ED37 {10/00)



