2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004839

1. Entity Name

LIFE iIMPROVEMENT THROUGH EDUCATION, INC.

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90005 028 ****61.25

Principal Place: of Business

701 CLEVELAND STREET
CLEARWATER FL 34615

Mailing Address

P.O. BOX 763
CLEARWATER FL 24617

bobLYZJ

2. Principal Place of Business 3. Mailing Address

TR R A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3274907 Not Applicable
-~ dpe _Lounry Zip Country - . $8.75 additional
— - . >+ . ———|=~5-_Certificate of Staius Desired. D_J:,'_Fea RequireG- . = ——_
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAYNE, RANDY
701 CLEVELAND STREET
CLEARWATER FL 34615

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nams of registared agent and title if applicable. {NOTE Reg:sterad Agent signature requirec whan rainstating) DATE

T

“’ FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to ‘ t |

; FEE IS $61.25 Trust Fune Contrib: fion. Added to Fees Depariment of State i ||
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE VPD O pelete TITLE [] Change ) Addition
NAME GUM, DON NAME
stacer A0oRess | 514 N. MISSOURI AVE., N STREET ADDRESS

_vmi-srap | CLEARWATER FL 34615 CITY-S1-2P

TME PD O pelets me - [ Change — [T "Additicn™
NAME PAYNE, RANDY NAME
streer aDoress | 514 N, MISSQURI AVE. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 24515 CITY-ST-2IP
TITLE TSD [ Delete TITLE [ Change  [] Addition
NAME HEATH-PAYNE, SALLY NAME
sTReeT ADDRESS | 514 N. MISSOURI AVE. STREET ADDRESS
ar-s-2p | CLEARWATER FL 34615 oITY-S1-26
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-ZIP
TITLE [ Delete TILE {C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] etete TITLE {1 Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repg true and accurat

of the corporallon or the receiver or trustag-€ 2 report e
o G G 8 ailachment with-an-gpttire POWEr
s
X
e

SIGNATURE:

W
|
Il . [
Data MNavtima Phona #

ad that m - signature shall have the same legal affect as if made under oath; that | am an officer or director
by Chapte__ﬁ1 7..Florida Statutes;-and that My name appears in Eﬂock 10 or Block 11 if.

{10/00)

CH2E037

U319



