2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000242

1. Entity Name

LIFE SOURCE, INC.

4

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90091 043 ****5] 25

Principal Place of Business

LIFE SOURCE. INC
2360 SE 51ST AVE
OCALA FL 34471 5785
us

Mailing Address

LIFE SOURCE. INC
2360 SE 5187 AVE
QCALA FL 34471-5785
us

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3300334 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERLING, RUSSELL E
LIFE SOURCE, INC
2360 SE 51ST AVE
OCALA FL 34471-5785

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

City

Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Y
SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable.

(NOTE: Repistered Agent signature required when reinstaling)

DATE

9. Election Carnpaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPCM 7 Delete TmE [ change [ Addition
NAME AMERLING, RUSSELL E HAME

STREET ADDRESS | 23680 SE 51 ST AVE STREET ADDRESS

omv-sT-2¢ | OCALA FL 34471-5765 CY-ST-2P

TME DT [ Delete TLE [ Change [ Addition
NAME AMERLING, JILL R NAME

STREET ADORESS | 2360 SE 51 ST AVE STREET ADGRESS
“or-sT-ze ) OCALA-FI- 34471-5785 ~—— =~ — . fOTY-STIP - e L - e e

TIME v ] Detete TITLE Y change [ Addition
NAME BORTER, PATRICK NAME

SYREET ADDRESS | 22368 SE 7TH AVE STREET ADDRESS

CITY-8§T-ZP OCALA FL 34471 Y- $T-2IP

THLE DS [T oelete TMLE [l change ) Addition
NAME ROGERS, SHERRI NAME

STREET ADDRESS | 241 NW 60TH AVE STREET ADDRESS

CITY-ST-2P OCALA FL 34482 CITY-5T-2P

TILE (7 pelete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-$i-2IP

TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P - CITY-ST-2P

12. | hereby certify thai the information suppghfed with f
- indicated on this report or supplementy

* "of the corporation or the receiver or tn&ige
changed, or on an attachment with ag

SIGNATURE:

empowergd to
Haress, with gif g

; shallh 8

s filing does not qualify for the exemﬂon stated in Sectlon 119.07(3){i), Flarida Statules. | further certify that the information
: ! @ne legal effect as if made under oath; that t am an officer or director
Florida Statutes; andgi my name appears in Block 10 or Block 11 if

52
16 éfﬁf'@

Dayiima Phone #

CR2E037 (5/00)



