2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N95000000242 Secretary of State
1. Entity Name 02-10-2003 90127 024 ****61 .25
LIFE SOURCE, INC.
Principal Place of Business Mailing Address
LIFE SOURCE. ING LIFE SOURCE. INC JUULUIJG
2360 SE 515T AVE 2360 SE 51T AVE
OCALA FL 33471-5785 QCALA FL 34471-5785
us us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 59-3300334 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §eaa'ggq:i‘ged;ﬁ°na’
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
T Name
AMERUNG' RUSSELL E Street Address (P.O. Box Mumber is Not Acceptable)
LIFE SOURCE, INC
2360 SE 51ST AVE
OCALA FL 34471‘5785 City FL le 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. | am familiar with, and accept
* the obiigations of registered agent.

SIGNATURE
Slgnalure. typed of printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be
s Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE DPCM 3 Delets T w D PC mT B¢ Change [ Adaition
NAME AMERLING, RUSSELL E NAME
STREET ADDRESS | 2360 SE 51 ST AVE STREET ADDRESS
CITY-ST-71P OCALA FL 34471-5785 CITY-ST-2IP
TLE DVPS O Dalete e n VS X Crange [ Addition
NANE AMERLING, JILL R NAME
STREET ADDRESS | 2380 SE 51 ST AVE STREET ADDRESS
—CITY-ST-ZIP QCALA FL 34471:5785-~ - ‘ I Lt L BT | e e e
TIME D ] Dekete TITLE 3 Change [ Acdition
HAME DEHART, KIM NAME
sTreeT ADDRESS | 7 ALMOND TRAIL COURT STREET ADDRESS
CiTy-8T-21P OCALA FL 34472. CITY-§T-7IP
TILE O Defete TITLE - [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP

12. | hereby certify that the infermation su
indicatad on this report or supplemsa
of the corporation or the receive
changed, or on an a

SIGNATURE:

ot quallfy for the exemphon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the nformation
qll have the same legal effect as if made under cath; that | am an cfficer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2403 352-6292575%
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CR2E037 (10/02)



